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(Metropolitan Counties Branch), 52 per cent.; from 
British Hledical Association, St. Mary’s Hospital Medical School (Metropolitan Counties 
SSR Branch), 51 per cent.; and from Bristol University (Bristol 
CURRENT eee. Division), Liverpool University (Liverpool Division), and 
_— Sheffield University (Sheffield Division), 50 per cent. each. 
Growth of the Association. , 

Tut membership of the British Medical Association Help to Individual Members. 

is now over 35,000, an increase of 1,470 since the The Association is in possession of a very large amount 


beginning of 1929, exclusive of a large number whose 
membership will begin 


of information on all matters affecting medical practi- 
tioners in their pro- 


on July Ist next. 


numbers of newly 
qualified practitioners 
joining the Associa- 
tion were before the 
Medical Students and 
Newly Qualified Prac- 


mittee at a recent 
meeting. These are 
of special interest, in- 


of the Association to 
attract retain 
within its member- 
ship each successive 
generation of practi- 
tioners is the most 
obvious measure of 
its vitality. The 
figures show that 
of those throughout 


fessional lives. Thus 
it is often able to help 
its members indivi- 
dually in difficulties of 
a professional nature, 
and doing so con- 
stitutes a considerable 
part of its daily work. 
The Medical Depart- 
ment alone has some 
5,000 files dealing 
with all branches of 
medical activity. The 
Intelligence Depart- 
ment, besides assist- 
ing in the collecting 
and recording of in- 
formation, has a 
supply of press 
cuttings on matters 
concerning the  pro- 
fession, and this ia- 
formation, together 
with that arising in 


the course of corre- 


qualified during the 
twelve months 
October, 1927, to Sep- 
tember, 1928, 47 per cent. had already by the latter date 
joined the Association, since when a further 7 per cent. had 
joined. Of those qualifying within the year named, there 
joined the Association within that year from University 
College Hospital Medical School (Metropolitan Counties 
Branch) 86 per cent.; from Glasgow University and the 
Colleges there esas and West of Scotland Branch), 
83 per cent.; from Durham University (Newcastle-upon- 
Tyne Division), 80 per cent.; from Birmingham University 
(Birmingham Central Division) and the Welsh National 
School of Medicine (Cardiff Division), 60 per cent. each; 
from Edinburgh University (Edinburgh and Leith Division), 
55 per cent.; from St. George’s Hospital Medical School 


British Mevicat Association House: 


Forecourt anp Court or Honovr. 


spondence and other- 
wise, is so far as 
possible filed in such a way as to be readily available for the 
assistance of members through the medium of the Medical 
and Editorial Departments. Inquiries by members, whether 


| through the honorary secretaries of Divisions or Branches 


or otherwise, on any matter of doubt or difficulty affecting 
them in their professional capacity, are welcomed. Such 
inquiries should be addressed to the Medical Secretary, 
British Medical Association House, Tavistock Square, 
W.C.1. Expert opinion on income tax questions affecting 


/ members of the profession is published in. the British 


Medical Journal. The solicitors of the Association are con- 


sulted when legal matters arise which affect the general 


[ 1348} 


interests of the profession. 
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Notes. 


. Social Life and the Association. 

A large and rapidly increasing number of the Divisions 
and Branches of the Association now make their meetings 
as sociable as possible—for example, by the members 
taking tea together before the meetings. Many have, in 
addition, definite social functions, including teas, dinners, 
suppers, dances, garden parties, or sports fixtures. There 
are always many social events in connexion with the Annual 
Meetings held by the Association in large medical centres, 
During the Winnipeg Annual Meeting (August 26th to 
29th, 1930) the golf competitions for the Childe, Notts 
Ladies’ Challenge, and Ulster Cups will be played off. At 
the Annual Meeting there is also usually (though not this 
year, owing to the meeting being in Winnipeg) played 
off the final round for the 
Treasurer’s Cup, the first stage 
of which played in the 
Divisions in the British Isles. 
In addition, there are fre- 
quently tennis and other sports 
fixtures in connexion with the 
meetings. 


Library of the Association. 

The attention of members is 
directed to the fact that the 
Library and Reading Room of 
the Association has been trans- 
ferred to the Hastings Hall 
and has been entirely refur- 
nished and refitted. A separate 
table is now provided for each 
reader, so that he or she may 


work in comfort and quiet. 
The Library contains over 
30,000 volumes, including 


books in all branches of medi- 
cine, and collection of 
Théses de Paris (1892-1929) 
and Théses de Lyon (1894-1919) 
believed to be unique in this 
country. The aim is to provide 
a really practical up-to-date 
service, and thus the facilities 
offered are being continually 
extended as the demand in- 
ereases. Every important 
medical book in the English 
language is added on publica- 
tion, and most of the leading 
medical periodicals of the 
world are taken. The Librarian 


B.M.A. Hovse: View throven Arcuway or New Buitpinc. 


of the Representative Body of the Association on Matters 


of policy; a sketch of the constitution and working of ¢ 
Association, local and central; lists of the members ~ 
Council and central committees, and of officers and z 
cials, local and central; a brief record of some of the pe: 
of the Association in the past year; and other infernal 
about the doings of the Association. = 


Handbcok for the Newly Qualified. 

The Association’s Handbook for Recently Qualified Medical 
Practitioners, first published in 1£23, has been in such 
demand that a second edition became necessary, The 
current (1926) edition, considerably enlarged and Tevised 
throughout, contains authoritative information, such as is 
not available in any other 
single publication, about 4 
large number of matters affect. 
ing medical practitioners, The 
volume should be found of 
assistance by all members of 
the profession, although it jg 
issued by the Association pri. 
marily to meet the needs of 
newly qualified members of 
the profession and give use. 
ful information and advice on 
‘matters known to be often 
the subject of doubt or 
difficulty to those who are 
planning their careers. It 
gives, inter alia, information 
as to main careers open to 
members of the profession; 
some practical aspects of 
medical work (including espe- 
cially some legal and _ ethical 
aspects); registration and 


privileges of practitioners; 
national health insurance; 
post - graduation study and 


special diplomas; specializa- 
tion; dangerous drugs regula- 
lations; fellowships, scholar. 
ships, studentships, prizes, and 
research grants; individual 
medical defence; the work of 
the Association; and the work 


of the Medical Insurance 
Agency. The price of the 
Handbook is 3s. 6d. (post 
free 3s. Qd.). Copies can be 
had on application to the 


and Assistant Librarian are in attendance, and are always | Financial Secretary and Business Manager, British Medical 
willing to assist members in the selection or location of © 


modern books or to look up references on any medical | 


subject. The Library is open from 10 a.m. to 6.30 p.m. 
(Saturdays until 1 p.m.). 
Lending Library. 

In addition to the facilities whereby members can consult 
hooks, etc., in the Library, books in all branches of medicine 
and the allied sciences can be obtained. on ioan by members 
free of charge (other than any postage). Volumes may 
ordinarily be retained for a period of twenty-eight days, 
but if a particular book is in urgent demand by other 
members the Librarian has power to recall it after fourteen 
days. The facilities thus provided are being made use of 
to an increasing extent. All communications about the 
borrowing or returning of books should be addressed by 
members to the Librarian at the Association’s House. 


The Association’s Annual Handbook. 

The Annual Handbook of the British Medical Associa- 
tion for 1929-30 is now available. Copies can be had by 
members, gratis and post-free, on application to the 
Medical Secretary, B.M.A. House, Tavistock Square, 
London, W.C.1. Primarily intended as a work of refer- 
ence for honorary secretaries of Divisions and Branches and 
other workers of the Association, this Handbook should 
prove of interest and assistance to all members. The new 
edition is revised throughout. It contains the decisions 


Association House, Tavistock Square, W.C.1. 


Guide to Courses and Examinations for Qualification 
in Public Health and Tropical Medicine. 


The attention of those of our readers who think of taking 


a special qualification in public health or tropical medicine 


London’ 


is drawn to the Guide to Regulations, Courses and Examin- 
ations for Qualifications in Public Health and Tropical 
Medicine and Hygiene in Great Britain and Ireland, by 
Sir Andrew Balfour, K.C.M.G., C.B., director of the 
School of Hygiene and Tropical Medicine, 


_ published by the British Medical Association. It is a 
_ valuable compendium of information on the regulations, 
' courses, and examinations for degrees and diplomas in 


public health and tropical medicine and hygiene, and 


| ineludes also information as to the times of the courses and 


the fees payable. 


Copies of the Guide can be had (price 
3s., post-free) on application to the Finanetal Secretary 
and Business Manager, British Medical Association House, 
Tavistock Square, W.C.1. 


Mejiical Appointments Abroad. 

The head office of the British Medical Association has 
a good deal of information placed at its disposal by its 
Branches overseas, which may be very useful to thosé 
proposing to accept medical appointments abroad. Practi- 
tioners are cordially invited to apply to the Medical 
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Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
formation that may be available regarding overseas 


nts in which they may be interested. 


appointme 


Register of Nursing Homes: Correction. 

A Current Note in last week’s Supplement (p. 237) repro- 
duced correspondence between the Deputy Medical Secre- 
tary of the Association and Mr. H. L. Baynham, publisher 
of the London Register of Nursing Homes and Medical 
Institutions. By an inexplicable blunder in the printing 
office, the words ‘* Yours faithfully’ preceding Mr. 
Bavnham’s signature were replaced by the name of a 
medical man whose letter on another subject altogether 
appeared in the correspondence columns of the Journal, 
We take the earliest opportunity of expressing our regret 
and apologies. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1930. 


Supply of Government Lymph to Medical 
Practitioners. 

By That (with reference to 
paras. 107-8 of the Annual Report of Council) the question 
‘of the supply of Government lymph to all practitioners be 
re-opened with the Ministry of Health, with a view to this 
lymph being available for all practitioners, and that every 
general practitioner should be able. to vaccinate his own 


patients in the same way as the ‘public vaccinators, and 


obtain similar remuneration from the Government. 


Inclusion of Dependants of Insured Persons under the 
National Health Insurance Acts. 
By Torquay: That the recommendation contained in 
para. 127 of the Annual Report of Council be amended 
by the addition of the following words: 


“provided that the capitation rate for such dependanis be 
not less than the rate paid at present for insured persons.” 


Association’ s Hospital Policy. 


By Torquay: That (with reference to the recommenda- 
_tion contained in para. 134 of the Annual Report of 


Council), while being in favour of many of the principles 
embodied in the revised Hospital Policy of the Association, 
this meeting is of opinion that no active steps should be 
taken in the matter until the general profession has had 
a longer period in which to examine the details of the 
scheme, and that a final decision should not be asked for 
until next year. 


General Medical Services Scheme. 

By BarnstapLe: That (with reference to the recommen- 
dation contained in para. 154 of the Annual Report of 
Council) the following third fundamental principle con- 
tained in the Association’s Proposals for a General Medical 
Service for the Nation be amended by the deletion of the 
word normally ”’: 

Ill. That a consultant service and all necessary specialist 
and auxiliary forms of diagnosis and treatment should be 


available for the individual patient, normally through the 
agency of the family doctor. 


By BarxstarPLe: That (with reference to the recommenda- 
tion contained in para. 154 of the Annual Report of 
Council) the method suggested in para. 33 of the Associa- 
tion’s Proposals for a General Medical Service for including 
the indigent in the extended insurance scheme be deleted 


from the re port. 


_By Sournport: That (with reference to the recommenda- 

tion contained in para. 154 of the Annual Report of 
Council) having regard to the value to the community of 
their work, the present remuneration of general prac- 
titioners is by no means excessive, and under the National 
Health Insurance Acts is definitely inadequate, and that 
therefore no scheme be accepted which is based on a lower 
scale of remuneration than that at present in force. 


By Sovtuport: That (with reference to the recommenda- 
tion contained in para. 154 of the Annual Report of 
Council) the scope of the scheme, with reference to the 
persons to whom it applies, should be definitely stated. 


By Sovtnrort: That (with reference to the recommenda- 
tion contained in para. 154 of the Annual Report of 
Council) an addition be made to the capitation fee paid 
to the general practitioner for carrying out his teaching 
in preventive medicine. 


By Sovutuport: That (with reference to tlie recommenda- 
tion contained in para. 154 of the Annual Report of 
Council) the Representative Body heartily approves of the 
efforts to supply a comprehensive medical service for the 
nation, but considers the proposed scheme to be of such 
importance that it is unwilling to pass a resolution approv- 
ing the entire’ scheme, without an assurance that arrange- 


ments for medical work organized by local authorities, 


voluntary hospitals, voluntary societies, and the like, which 


‘| can be proved to be in the interests of the community, 


should not be interfered with in any way, other than in the 
way of development; and that the underlying principle of 
any such scheme which may finally be agreed shall be solely 
the welfare of the public. 


Association’s Hospital Policy and General Medical 
Services Scheme. 

By Wakerietp, Ponterract, anp CastieForD: . That 
(with reference to the recommendations contained in paras, 
134 and 154 of the Annual Report of Council) the Associa- 
tion’s Proposals for a General Medical Service for the 
Nation and the revised Hospital Policy of the Association 
as contained in documents A.R.M.2 and A.R.M.2(a). be 
not settled until they have been considered by the profession 
as a whole in, the same way as was done in 1925 when this 
question of the inclusion of dependants was previously 
being considered, and that a special representative meet- 
ing be called in the autumn of .1930 te consider the position 
as then ascertained after such consultation with the whole 


profession. 


Voluntary Hospitals and Free Medical Treatment. 
By Sr. Pancras: That closer scrutiny should be given at 
the voluntary. hospitals of the claims of those seeking free 
medical treatment. 


General Medical Council and Indian Medical 
Deqrees. 

By Bompay: That this meeting protests against the 
decision of the General Medical Council ‘of Great Britain 
and Northern Ireland to withhold recognition of Indian 
medical degrees for the time being as being unfair, unjust, 
and derogatory to the self-respect of the Indian Universities. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Counties Brancn.~-The fifty-vinth annual general 
meeting of the Border Counties Branch will be held at the Siation 
Hotel, Dumfries, to-day (Friday, June 6th), at 3.15 p.m. Agenda: 
Branch Council’s report and financial statement; election of office- 
bearers for 1930-31; presidential address by Dr. Murray B. Steuart 
on the causation of rheumatic diseases and their treatment by 
certain physical methods. The president invites members to tea 
after the address. 


Borper Counties BrancH: EnGuish Division.—A_ social and 
open-air meeting of the English Division will be held on Friday, 
June i3th, in the Lake District, to which members are invited to 
bring their wives and/or other friends. Three parties will be 
formed: (a) for the ascent of the Needle; (6) for the ascent of 
Great Gable; (c) assemble at Gale Cottage between 3.30 and 
4 p.m., whence after tea they will proceed to Derwentwater and 
make a trip round the lake in Jaunches. All parties. will re- 
assemble at Gale Cottage at 7 p.m. for an alfresco meal provided 
by Dr. and Mrs, Wakefield. 


CamBRIDGE AND Huntincpon Brancny.—A meeting of the Cam- 
bridge Medical Society will be held at Addenbrooke’s Hospita! 
to-day (Friday, June 6th), ai 2.30 p.m, Agenda: Nomination of 
members; election of members; Papers—Dr.. Ff. Roberis, Radio- 
logical examination of the appendix; Mr. W. H. Bowen, Adenoma 
thyroid. By arrangement, all members of the Cambridge and 
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‘Huntingdon Branch are entitled to attend the mectings of the 
‘Cambridge Medical Society, which count as clinical meetings of 
the Association. 


Dorset anp West Hants Brancn: Bovrnemovutu Drvision.—The, 
sumpier social meeting of the Bournemouth - Division will take 
place on Saturday, June 14th, when a visit will be paid to South- 
. ampton to view the s.s. Majestic, by special permission of the 
. White Star Line. 


HertrorpsHire Brancu: East HertrorpsHire Division.—A 
meeting of the East Hertfordshire Division will be held at the 
County Hospital, Hertford,’on Sunday, June 15th, at 3 p.m. So 
much interest was provoked by the: discussion of the British 
Medical Association scheme for a general medical service for the 
- nation, at the special meeting held on May 22nd, that it was 
‘decided to hold this further special meeting to continue that 
discussion and to.instruct the representative. 


.. Kent Brancn.—The annual meeting of the Kent Branch will be 
held at Bromley on Wednesday, July 2nd. 


Kent Branco: Bromiey Division.—The annual. of the 
Bromiley Division will be held at the White,Hart Hotel, Bromley,’ 
‘to-day (Friday, June 6th), at 8.30 p.m. 
Merropouitan Counties Brancu.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, ‘on Friday, 
June 20th, at 4 p.m, Business: (1) Report of scrutineers as to 
the election of ‘dies: (2) Annual Report of Council; (3) report 
of representatives of the Branch on Central Council; .(4) presi- 
dential address by Mr. Howard M. Stratford, entitled ‘* A wider 
outlook in general practice.” ; 


Metropouitan Counties Branch: Hampstead Division.—The 
annual meeting of the Hampstead Division will be held at the 
Hampstead General Hospital on Thursday, June 12th, at 8.30 p.m. 
Agenda: Election of officers and Executive Committee; clinical 
cases 


CouNTIES Branch: LaMBeTH AND SOUTHWARK 
Drvision.—The annual meeting of the Lambeth and Southwark 
Division will be held in the Board Room of the Belgrave Hospital, 
Clapham Road, S.W.9, on Tuesday, June 17ih, at 9 p.m., pre- 
ceded by light refreshments at 8.45 p.m. : 


MetropouitaN Counties Brancu : LewisHaM Division.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
8.E.6, on Tuesday, June 17th, at 8.45 p.m. Dr. Stanley White 
will read a paper on recent aspects of gland therapy, with 
special reference to ovarian hormones. 


MetropouitaN Counties Branch: WHLLespEN Division. — A 
meeting of the Willesden Division will be held at the Park 
Royal Hospital, N.W., on Wednesday, June 18th, at 3.30 p.m. 
Dr. W. E. Turner, medical superintendent, will show cases. Tea 
will be served. 

Miptanp Brancu : Division.—A | of the Holland 
Division will be held at the White Hart Hotel, Spalding, to-day 
(Friday, June 6th), at 3 p.m., for further consideration of the 
Annual Report of Council, and, in particular, of the Proposals for 
a General Medical Service for the Nation. 


Nortu or Encianp Brancn: Sunnertanpd Division.—A meeting 
of the Sunderland Division will be held to-day (Friday, June 6th), 
when the revised Hospital Policy will be considered; and on 
Friday, June 13th, the remainder of the Annual Report of Council, 
together with the report of the Executive Committee, will be 
dealt with. 

_ Sourn-Western Brancu.—The ninety-first annual meeting of the 

. South-Western Branch will be held on Wednesday, June 25th, at 

2.45 p.m., at Goodbody’s Café, Bedford Street, Plymouth, when 

Dr. E: C. Edwards will resign the chair to Mr. D. O. Twining, 
who will deliver his inaugural address on the future of medicine. 
The report of the Branch Council for 1929-30, and the financial 

statement for 1929, will be pet. and the officers for 1930-31 
elected. Luncheon, by the. kind invitation of the president-elect, 
will take place from 1 o’clock at the Royal Hotel, Plymouth. 
After the meeting tea will be provided at 4 p.m. at Goodbody’s 
Café. A visit to Messrs. Beechwood’s has bet arranged at 4.30 

p.m. The annual dinner, to which medical. and non-medical 

guests and ladies are invited, will be held at 7.15 for 7.50 p.m. 

at the Royal Hotel. Tickets (7s. 6d. each, exclusive of wines) 

may be obtained from Mr. D. O. Twining, The Knoll, Salcombe. 


SourH-Western Branco: Barnstapte Division.—The annual 
‘dinner of the Barnstaple Division will be held at the Imperial 
Hotel, Barnstaple, on Thursday, June 12th, at 7.30 for 8 o'clock. 
Members are asked to make a special effort to attend this function, 
and to bring guests of either sex. An excellent programme has 
‘been arranged. 


Sussex Branch: Bricuton Division.—A clinical meeting of the 
Brighton Division will be held at the Royal Sussex County 
Hospital on Thursday, June 19th. The annual general meeting of 
the Division will take place at the Dispensary, Queen’s Road, 
Brighton, on Thursday, June 26th, at 8.30 p.m. Agenda: Corre- 
spondence; election of officers, Executive Committee, and Ethical 
Committee; report of Executive Committee; new Organization 
Rules. After the business meeting Dr. F. E, Graham-Bonnalie 
will give an address on the result of investigation and treatment 
as an indication of the etiology of chronic rheumatism. 


Surrey Branch: Division.—An_ extra- 
ordinary general meeting of the Kingston-on-Thames Division will 
be held at Surbiton Hospital on Tuesday, June 17th, at. 8.30 p.m. 
sharp. Agenda: Discussion of Annual Report of Council, and 
also report of Association upon a general medical service. 


Surrey Brancn: Ricamonp ‘Division.—A special i 
Richmond Division wi!! be held at the Royal ospital, Richtee, a 
June C. Pannett, chairman of the Division ‘vil 
give an address on orthopaedics. Cases will b 4 
discussion will follow. 4 and 


Wittsuire  Brancu.—The annual meeting of iltehi 
Branch, for the election of officers and Viltehire 
will be held at the County Mental Hogpital, Devises = 
Wednesday, June llth, at 3 p.m. A British Medical Associ tion 
Lecture on the early diagnosis of pulmonary tuberculosis will be 
invited. Tea wi rovide y the management commi 


YorksHirE Brancno: York Division.—A general meeti 

York Division will be held in the York Medical Society's ect 
Saturday, June 7th, at 8.30 p.m. Business: Matters arisi ing tion 
minutes; confirmation of: the honorary seeretary’s action” in 
nominating Dr. Macdonald for election as a member of th 
Council; amendment of constitution’ of Medical Liaison Sub. 
committee; Annual Report of Council, with special referénce te 
Hospital Policy and a National Medical Service, together with 
eny other matters arising from the provisional agenda of the 
Annual Representative Meeting. _ - 


TABLE OF DATES. 

June 7, Sat. Nomination papers available (on applicatio 

Representatives (British Isles). ; 
une 19, Thurs. Meetings of Constituencie Ss ; 
and 18th, to this date 
June 21, Sat. Supplementary Report of Council appears in Supplement, 
July 2, Wed. Amendments and riders for inclusion in A.R.M. agendg 
must be received at Head Office by this date. 
July 18, Fri. Annual Representative Meeting, B.M.A. House, London, 
July 19, Sat. Annual Representatire Meeting, London. 
July 21,Mon, Council. 
Annual Representative Meeting, London. 
July 22, Tues. nnual Representative Meeting, 5 General 
Council, 

Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada, 
Aug. 28, Thurs. Annual Meeting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg, Canada, 


Cox, Medical Secretary, 


Meclings of Branches and Divisions. 


New Sovurn Wares Branca. 
A Year's Work. 
TuE annual report of the Council of the New South Wales Branch 
for the year ending March 20th, 1930, shows that the membership 
continues to rise, and has now reached 1,711. 

Ten ordinary meetings, including the annual meeting, have been 
held; there have been seven clinica] meetings also, and oné extra- 
ordinary meeting. Six of the ordinary meetings were held in 
conjunction with meetings of the clinical sections; the extra- 
ordinary meeting was convened in November, 1929, to give 
members an opportunity of hearing an address by Sir Charles 
Ballance on some operations on the brain. The clinical meetings 
were held at various hospitals and one psychiatric clinic. Reference 
is made in the report to the loss incurred by the death of Sir 
T. Jenner Verrall, who had represented the New South Wales- 
Queensland group of Branches on the Council of the Association 
since 1921. In order to cope with the increased activities of the 
Branch the office of medical secretary was created; Dr. J. G. 
Hunter began this work on June 17th, 1929, and reference is made 
to the value of his services. 

Thirteen clinical sections exist at present for the study of 
branches of medical knowledge. They are as follows: paediatrics, 
hygiene and preventive medicine, orthopacdics, pathology and 
bacteriology, neurology and _ psychiatry, oto-rhino-laryngology, 
medicine, medical literature and. history, surgery, obstetrics and 
gynaecology, radiology, genito-urinary and venereal diseases, and 
cancer, A refresher course has been arranged for general practi- 
tioners; weekly clinical demonstrations and courses in special 
subjects are held from time to time. Mention is made in the 
report of the third session of the Australasian Medical Congress 
(British Medical Association) last September, under the presidency 
of Dr. G. H. Abbott, when Sir Ewen Maclean attended, his visit 
being very highly appreciated. The Transactions of the congress 
have been printed and distributed to the members. The Medical 
Journal of Australia has maintained its high standard; tribute i 
paid in the report to the services rendered by the late editor, 
Dr. H. W. Armit, until his death on March 12th. The new 
premises of the Branch, to be named British Medical Association 
House, have been making steady progress towards completion m 
Macquarie Street, Sydney. The Branch, through its Section of 
Orthopaedics, has taken an active part in the establishment 
a clinie at the Sydney Hospital for the education and vocation 
‘training of crippled children. 
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he sy oms entirely disappeared. By June, , however, the 
the Tux spring meeting of the North Mag ca was held at the enging and pain had returned, and were worse than ever. An 
) ON Memorial Hospital, Wrexham, on Friday, May 2nd. x-ray film now showed advanced Perthes’s disease. Immobilization 
ma At the meeting of the council several new members were elected, was again performed, and the boy was shown running and 
: The council referred the matter of reorganization of the Branch jsmving about quite normally. 

d Divisions to a special meeting of members from the. Branch -Dr. _Fintay, who then introduced a discussion. on the .early 
hire a i] and from Division Executives, together with members diagnosis of intracranial disease, pointed out that the. symptoms 
ess, Counch | : of Mont - which is in the area | ™ight not be due to destruction of brain tissue, but to interference 
that part of the county of Monigomery which ts in the a ith tl 
on from te Deal with the circulation ; engorgement produced irritability, and anaemia 
tion of the Shropshire Branc li gave rise to loss of function and paralysis. The. three cardinal 
| be In the afternoon a very successful clinical meeting was heid, | svmptoms of intracranial disease which were~ insisted on by all 
| be when the following cases were shown : the textbooks—headache, optic neuritis, and vomiting—must be 
A 1. Encephalitis lethargica; Parkinsonism. Dr, VavGHuan (Riis). put out of - if an early diagnosis was to be made. A necropsy 
9 Cancer of tongue and a case of congenilal macroglossia cured might reveal a large tumour which’ in life produced no symptoms 
the ‘+ radium treatment. Dr. Turner (Ruabon). whatever. Headac e,. when present, was erroneously said to be 
x genito-urinary cases. Dr. GLYN Evans (Wrexham), localizing, and cranial tenderness was of no ‘help. Optic neuritis 
+ 4. weeks of life. Dr. Finlay described cases illustrating the difficulty 
the Davies ‘ei le enchondromata of hands. Dr. J. C. Davuss. in diagnosis, and said he considered a change in the mental state 
Sub- 6. of prostate; specimen, microscopic: section; and | of the most -valuable early ‘signs of intracranial’ disease; con- 


vulsions might be the: first symptom, and slowing ofthe pulse was 
frequently a very late sign.. Dr. Finlay. then. dealt with localizing 
signs and symptoms, and gave instances of the numerous fallacies 
encountered. e regarded sixth nerve. paralysis as the most 


BY zray photographs of metastases in bones. Dr. J. C. Davigs. 
7. Case of ateliosis. X-ray photographs of pituitary fossa. Dr. 


Davigs. : 
Dr. J. C, Davizs and Dr. 


a> 


Sait (Chirk). ‘ 

_ 9, Case of congeniial heart disease. 
10. Progressive muscular atrophy. 
A hearty vote of thanks, on the proposition of the president, 

Dr. J. R. Pryruercu, to those who had organized the meeting 

and to-all who had taken part, was carried with acclamation. 
After the meeting the members were entertained to tea by the 

hospital staff, and were shown over the new hospital. 


- 8 Cases of leucoplakia of tongue. 
Dr. J. C. Davis. 


Bomaay Brancu. 

Tae annual meeting of the Bombay Branch was held on April 
30th, at the Pathological Laboratory of ithe Grant Medical College. 
Major S. K. Engineer, in the absence of the president, occupied 
the chair. The small attendance was mainly due to many 
members being out of Bombay ai that time of the year, It was 
suggested thai the annual meeting be held, if possible, in March 
from next year. 

The annual report and financial statement were read and 
approved. The report recorded an increase of membership from 
950 to 270. Five general meetings of the Branch had been held, 
including three clinical meetings, and the Branch Council had 
met on five occasions. Thanks were expressed to Dr. Erulkar for 
representing the Branch alt the Annual Representative Meeting at 
Manchester last year, and ito Major Bhatia, dean of the Grant 
Medical College, and Dr. Row, professor of pathology, for the 
facilities afforded for meetings of the Branch. 

The following office-bearers were elected : 

President, Lieut.-Colonel A. F. Hamilton, 1.M.S. Vice-Presidente, 
Major S. K. Enjineer, Sir Nasarwanji H. Choksy. Honorary Secretary 
and Treasurer, Dr. B. B. Yodh. Representative in Representative Body, 
Lieut.-Colone! A. F. Hamilton. 

Certain alierations in the rules of the Branch were approved. 
Tt was decided to publish the rules again for distribution to 
members as soon as sanction to the alleralions had been received 


unreliable of nerve: palsies; and was doubtful if conjugate deviation 
was of any value, He gave a detailed description of some of his 
cases, calling attention to the ‘‘ dreamy states ’”’ sometimes found, 
and the inability to perform simple actions, such as the manipula- 
tion of a toothbrush or the dealing of cards. 

Mr. Wittiam Niccot emphasized the importance of thoroughly 
examining the eyes in suspected intracranial disease. Papilloedema 
was a sign of the greatest importance, being present in 80 to 
95 per cent. of all cases of intracranial. neoplasm, gumma, . or 
tuberculoma, and practically invariably. an indication of intra- 
cranial pressure. In myopic eyes or with slow-growing tumours 
papilloedema might never appear, and where the other signs of 
pressure were convincing no doubt should be permitted because 
papilloedema was absent. Mr. Niccol next dealt with inyolyement 
of the various ‘cranial nerves to the eyes, and their localizing 
significance. The connexion of the cervical sympathetic with a 
cenire in the mid-brain, and the occasional importance of this in 
diagnosing a mid-brain lesion, were mentioned; a case of this 
sort was demonstrated. Dr. N. Davey gave a demonsiration 
of the part played by an examination of the cerebro-spinal fluid 
in - diagnosis. e displayed by means of the epidiaseope sorae 
charts of the findings in various intracranial and spinal lesions, 
and showed specimens from many of the cases investigated. 
Dr. J. G. Sourar expressed the thanks of the meeting to the 
speakers for a highly instructive evening. 


GiasGow anp West or Scottanp Branca: LANARKSHIRE Division. 


Tue annual general sage * of the Lanarkshire Division was held 
in Glasgow on May 7th. The following office-bearers and repre- 
sentatives were appointed : 

Chairman, Dr. Graham T. Drummond. Vice-Chairman, Dr. George 
MacFeat. Honorary Secretary and Treasurer, Dr. G. M. Crawford. 
Representatives in Representative Body, Dr. G. M. Crawford, Dr, John 
Reid, Dr. D. Lyon Stevenson. Deputy Representatives in Representative 
Body, Dr. D. V. M. Adams, Dr, J. Livingstone Loudon, Dr. J. B. Miller. 


from the parent Association. 
A letter from the Medical Secretary of the British Medical Mereoro.itan Covnries Beancu : Crry Drvision 
tra- Association, dated November 30th, 1 regarding resolutions 
give passed by the Ceniral Council of ithe All-India Medical Association A meerinG of the City Division was held on May 6th at. the 
irles was considered. On the motion of Sir Nasarwanyi Cxoxsy, | Metropolitan Hospital, when Dr. T. H. G. Suore was in the. chair 
ings seconded by Dr. A. S. Erutkar, the following resolulion was | @0U_ twenty-eight members were present. Professor F. R. Fraser 
carried: read a paper on the therapeutic use of diuretics. 


That this meeting of the Bombay Branch approves of the resolu- 
tions of the Council of the All-Indian Medical Association with the 
exception of No. 8, regarding which the Branch favours the creation 
of an All-India Medical Council. 

Dr. A. S. Erutkar moved the following resolution, which was 
seconded by Dr. 5S. P. Kapapta and passed : 


Professor Fraser said that in cases of heart disease with oedema 
failure to react satisfactorily to rest and digitalis might be due 
to severe cardiac damage, or to slighter, but active, involvement 
of the myocardium. If sufficient fluid was present in the serous 
cavilies or in the leg tissues, simple mechanical drainage by 
needles or incision was the most simple method; otherwise the 


ade That this meeting of the Bombay Branch protests against the | diuretic drugs could often be used with great benefit, though 
decision of the General Medical Council of Great Britain and | they varied in their effectiveness in different individuals. It was 
Northern Ireland to withhold recognition of Indian medical degrees best to start with those less likely to produce undesirable 
of for the time being as being unfair, unjust, and derogatory to the symptoms, even if they were less powerful as diuretics. Complete 
rics, self-respect of the Indian universities. That this meeting authorizes rest in bed should first be tried, without anv medicinal treatment 
and this an on Ge of the Bombay’ Bresch, move a resolution to | 6) limitation of the fluid intake, a comparison being made mean- 
Dr. F. D. Bana read an interesting paper on remote effects of 
oe a Drs. Guarrure and Yoox took part in the dosage, sufficient time being allowed to estimate the degree of 
acti- - The meeting terminated with a vote of thanks to the chairman. circulatory improvement which had been thus achieved. If the 
ial oedema persisted the intake was then reduced to _ 1,000 to 
= ——_-—— 1,200 c.cm. a day. Should the fluid output not rise satisfactorily 
the above the intake, diuretics should be given in doses of 45 to 
Tess . GLOUCESTERSHIRE BRANCH. 60 grains daily. The speaker then gave an account of the mode 
ney A MEETING of the Gloucesiershire Branch was held at the Royal of action of the xanthine group of diuretics, and explained also 
visit Infirmary, Gloucester, on April 10th, when Dr. Grace Bittincs | how reduction of the intake of sodium chloride was often 
ress presided and thirty-five members were present. valuable in getting rid of oedema. He then discussed the way in 
lical De. D. E. Fintay demonstrated two rare skin conditions, one | which other diuretics produced their effects, and gave specific 
+ case of keratodermia blenorrhagica and one of poikilodermia. | indications of their use. Four cases were reported and illustrated 


Mr. Stattman showed a boy after treatment for congenital dis- | by lantern slides to show how diuretics could be employed after 


location of the left hip. X-ray films taken in October, 1927, 
illustrated the extremely poor upper lip of ihe acetabulum, which 
accounted for the head of the femur slipping out at the first 
change of plaster. In July, 1928, the boy Seeon exercises, and he 
could now run and skip with the greatest freedom. Mr. Stallman 
also showed a boy after treatment for Perthes’s disease of the left 
hip. In November, 1927, it was noticed that the boy limped; he 
had limitation of abduction and imternal rotation. in spite of a 


digitalis had failed. Urea was sometimes very efficacious, ~and ‘its 
administration could be continued for a considerable time without 
ill effects. Patients, although suffering from grave disorders of 
the heart with oedema, might be made much more comfortable by 
the administration of suitable diuretics, and even be restored to 
some degree of efficiency for at least a short period of time. 

The meeting terminated with a very hearty vote of thanks te 
Professor Fraser for his stimulating address. 
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Meetings of Branches and Divisions. 


SUPPLE. 
[ Brivisn MEDICAL 


Merropouitan Counties Brancu : Harrow Division. 

A meetinc of the Harrow Division was held on May 8th, when, 
thirty-one“‘members assembled to hear an address by Dr. Gz €.° 
Anperson on ‘the ‘subject’ of a general medical service for. the 
nation. After the speech there was some discussion, and the 
recommendation on page 140 of the Supplement of April 19th was 
carried by 17 to 1, after which a proposal of approval in the main 
of the scheme as printed in the Supplement of April 26th was 
earried unanimously. 


Miptanp Braxcu: Buxton Division. 

Tue annual general meeting of the Buxton Division was held at 
the Devonshire Hospital on May ist. The following officers were 
elected : 

ti nairman, Dr. Houlbrook. Vice-Chairman, Dr. Burt. Honorary Secre- 
tary, Dr. Potter. 
_ With reference to the reorganization of Divisional and Branch 
areas, resolutions were adopted welcoming the inclusion of Glossop 
in the Buxton Division and unanimously approving the formation 
of an independent Derbyshire Branch. a 

The Annual Report of Council was approved, the principle 
contained in para. 55 (viii) being considered of special importance. 


Brancnu: Dersy Division. 
Tne annual meeting of the Derby Division was held at the Derby- 
shire Royal Infirmary on April 16ih, when the annual report of 
the Division was read and adopted. The following officers were 
elected for 1930-31 : 

Chairman, Dr. H. A. Mason. Vice-Chairman, Dr. Wugh Barber. 
Honorary Secretary and Treasurer, Dr. John A. Watt. Charities Secre- 
tary, Dr. Charles E. Potter. Representatives in Representative Body, 
Dr. John A, Watt, Dr. L. A. Potter. 

Dr. Srantey Wuite showed a cinematograph film on the manu- 
facture of serums and vaccines and gave an address, for which he 
was cordially thanked. 

It was unanimously agreed to nominate Dr. Hugh Barber as 
chairman of the Midland Branch for the coming year. 


Nort or Excianp Brancu: Division. 
A meetinG of the Cleveland Division was held at North Ormesby 
Hospital on Friday, May 2nd, when Dr. LonGiey was in the chair 
and nineteen other members were present. 

With regard to an advertisement for an assistant medical officer 
at- Holgate Hospital, which had been refused insertion in the 
Journal on the grounds that the Association considered that the 
treatment of domiciliary cases by whole-time officers was not in 
the interests of the patients, and further that the salary offered 
was insufficient, it was reported that a —— had waited 
upon the medical officer of health to call his attention to the 
resolution of the Representative Body disapproving of domiciliary 
treatment being carried out by lotions officers. The meeting 
adopted a seeletien to this effect, and the chairman, the secre- 
iary, and Dr. R. E. Howell were appointed to meet the Middles- 
brough Town Council to discuss the matter with them. It was 
further reported that a letter had been received from the town 
clerk stating that there had been no applications for the post. 

With reference to the reorganization of Divisions and Branches, 
it was reported that the matter had been discussed by the 
Organization Committee of the North of England Branch, and 
the representatives had been requested to bring the matter 
before their Divisions in order that the subject could be discussed 
at the next meeting of the Branch Council. The following resolu- 
tion was adopted : 

That the Division strongly objects to being transferred to the 
Yorkshire Branch, and considers that the best possible solution would 
be the formation of a Branch, to be called the North Riding Branch, 
coterminous with the area of the North Riding, and the members of 
the Branch to be asscciate members of the North of England Branch. 

It was agreed to support Dr. Jones in any action he might take 
regarding the return of absence and causes thereof of officers of 
the Middlesbrough Corporation, inasmuch as it was considered 
that the return could not refer to part-time medical officers. 

It was decided to call a special meeting of the Division to 
consider the Annual Report of Council. 


Sierra Leone Brancu. 
Tue eighteenth scientific meeting of the Sierra Leone Branch was 
held on March 20th in the out-patient department of the Connaught 
Hospital, when the president, Mr. Quintin Stewart, was in the 
chair, and nine other members were present. 

The Presipent congratulated Dr. Gordon on his appointment to 
the professorship of tropical diseases of Africa in the University 
of Liverpool. 

Dr. Renner showed a case of trypanosomiasis in the sleeping 
stage in a native woman. Examination of the peripheral blood 
and gland juice had proved negative, but the parasite was found 
seantily in the cerebro-spinal fluid. 

Professor Gorvon, with Dr. Davey, showed preparations from 
the blood of a patient suffering from Microfilaria bancrofti infec- 
tion. The microfilaria were clumped together by their tails, which 
were fixed in a central zone of Jeucocytes, while the head and 


anterior two-thirds of the body were free and wriggling actively. 
This phenomenon was stated to be non-specific. They also demon- 
strated fresh preparations of cerebro-spinal fluid containing trypano- 
somes. The patient, a native Kroo woman, had no trypanosomes in 
her blood or cervical gland juice. 

Dr. Easmon showed a man, aged 23, with a cheloid-like mass at 
the nape of the neck, with a history of three years’ duration; it 


had started as a small pimple, which was scratched. Injections of 
thiosinamin had produced no amelioration, so suggestions 
furthér treatment’were asked fer. He also showedidi 
with a round fluctuant swelling in the middle Jine of the cheat 
over the junction of the sternum and the xiphisternum, A bluish 
tint of the skin over the centre of the tumour and a history of 
a blow on the chest ten years ago suggested the possibility of its 
being an encysted haematoma or a sebaccous cyst. 

Dr. Hennerson showed two cases for diagnosis: (1) a Native 
woman with skin ulcerations and bone necrosis which might have 
been due to either yaws or syphilis; and (2) a native with 
a deep-seated swelling in the back of the neck. Professor Gorpoy 
suggested the possibility of onchocerciasis in the second case. 

Mr. SrewarT commented on the large size of fibroid tumours of 
the uterus seen in Sierra Leone, and mentioned the difficult 
encountered in operating on them. To illustrate his remarks . 
showed a patient with a fibroid which, extending up under the 
rib margin, appeared to fill the whole abdomen. He also discussed 
the problem of dealing with incurable vesico-vaginal fistulae, and 
demonstrated a case in which the ureters had ‘hen transplanted 
into the colon, thus giving the patient complete control over urina- 
tion. Mr. Stewart also brought in two cases of talipes equino-varus 
aged 445 and 19 years respectively, to show ihe results of different 
forms of treatment to suit the condition at such varying stages: 
in the case of the child manipulation over a wedge with gub. 
cutaneous division of the tendo Achillis had been employed, while 
Whitman’s operation of astragalectomy with backward displacement 
of the foot had been the method in the older patient, 

Dr. Wricut showed the temperature chart of a patient who had 
been in hospital for seven days with fever and a cough. The dura- 
tion of the illness was eleven days: on admission the sputum was 
negative for tubercle bacilli, and the blood showed no malarial 
—-. The condition appeared to be a_broncho-pneumonia 

ut on the ninth day of the illngss the relatively slow pulse with 
a continued fever suggested typhoid fever, and the presence of a 
broncho-pneumonia naturally brought to mind the possibility of 
psittacosis, A laboratory examination of the venous blood was 
positive to B. paratyphosus B, but a further examination of the 
sputum showed an abundance of tubercle bacilli. On account of 
the similarity between the clinical picture of this combination of 
diseases and psitlacosis he thought the case worth recording. 


Wares anp MonmoutusnHire Brancn: Carpirr Division. 
Tue annual meeting of the Cardiff Division was held on May 8th, 
when the following officers were elected : 

Chairman, Dr. G, I. Strachan. Vice-Chairman, Dr. R. C. Robertson, 
Hunorary Secretaries, Dr. J. D. Williamson and Dr. F. Y. Pearsen, 
Honorary Treasurer, Dr. E. E. Brierley. Representatives in the Repre- 
sentatire Body, Dr. E. E. Brierley, Dr. R. Walker, and Dr. R. ©, 
Robertson, Deputy Representatices in Representative Body, Dr. J. W. 
Jones and Dr. Margaret Swete. 


Svurro.k Brancu: Sovrn Surrork Division. 
A meeTinG of the South Suffeik Division was held at the Infant 
Clinic, Public Health Department, Elm Street, Ipswich, on April 
25th, when Dr. C. M. Bitiincron was in the chair. 

A complete inspection of the public health buildings was made, 
which included the ultra-violet light reom, .-ray department, 
milk-issuing stores, and the dental and records departments, 
Dr. A. M. N. Pringle opened a discussion, and lucidly pointed out 
that the encroachments being made on private practice came 
mainly from contributory schemes to voluntary hospitals. The 
work done at the clinic concerned that class of patient, and was 
of the type which was not usually desired by the general practi- 
tioner. A lively discussion followed, in which many members took 


Dr. H. S. Gasket raised the question of fees to public vacein- 
ators. Although no resolution was passed, it was suggested that 
he should make attempts in his own area to obtain beiter terms, 
since apparently there was local dissatisfaction. Several other 
public vaccinators were present, but they did not express great 
disapproval of the existing scale of fees. Moreover, it was pointed 
out that vaccination was at the present moment a delicate ques- 
tion, since in certain political quarters there was marked agitation 
in favour of its total abolition. 

A hearty vote of thanks was accorded to Dr. Pringle for an 
exceptionally interesting afternoen. 


Surrey Brancn: Ricamonp Division. 

Tue inaugural meeting of the new Richmond Division waaq held 
on April 29th, when Dr. C. C. Scorr, president of the Surrey 
Branch, was called to the chair: there was an attendance of 
twenty-six, including three non-members. resolution was 
unanimously passed conveying to the Council of the British Medical 
Association the thanks of the meeting for its consideration in 
starting a new Richmond Division. 

The following officials were unanimously elected : 

Chairman, Professor C. A. Pannett. Vice-Chairman, Dr. J. W. Heeker, 
Honorary Secretary, Dr. R. Duncan. Representative in Representative 
Body, Dr. V. L. Fisher. Deputy Representatives in Representative Body, 
Mr. J. W. Heekes and Dr. J. J. Keyms. 

Ii was resolved to héld a meeting once a month on a Friday 
from October to April. 

The thanks of the miecting were accorded to ihe committee and 
officials of the Royal Hospital, Richmond, fer kindly placing the 
hospital hall at their disposal for the meeting. Votes of thanks 
were cordially given to Dr. Scott. and Dr. Guymer for their 
kind assistance in starting the Division, and to the acting 
secretary. 
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The British Medical Association. 


Parron: HIS MAJESTY THE KING, alt 


President: ARTHUR H. BURGESS, D.L., F.R.C.S., M.Sc., 
Professor of Clinical Surgery, Victoria University, Manchester; Surgeon, Manchester Royal Infirmary. 


| AN OPEN LETTER TO NON-MEMBERS. 
Deak Sin on Mapam, 


The British Medical Association is the largest, oldest, and most powerful of British medical organizations. 
It was founded in 1832 to promote the medical and allied sciences, to maintain the honour and interests of the 
medical profession, and to foster a feeling of friendship among the members of the profession. The work of the 
Association is thus fourfold: (i) It acts for the profession collectively in medical matters affecting the common 
weal; (ii) it guards the profession against unfair attack, whether legislative or other; (iii) by its workin 
promoting medical science and the spirit of comradeship, it helps the individual practitioner to be more eflicient 
and of greater use to the community; and (iv) it helps its members individually. 

With these aims in view the Association and its local groups—namely, the Divisions and Branches 
mentioned below—hold meetings at which medical, medico-sociological, and allied subjects are dealt with; nor is 
the social side forgotten. It publishes the British Medical Journal, the Archives of Disease in Childhood, the 
Journal of Neurology and Psychopathology, an Annual Handbook, a Handbook for Recently Qualified Medical 
Practitioners, and other pubtications; gives scholarships, grants, and prizes for clinical and research work; owns 
a commodious building for the housing of its central activities; is in possession cf very considerable funds and 
resources; and spares no effort in assisting its members individually in all aspects of their professional lives. 

The fact that it is a great Imperial Association, with powerful Branches and an extensive membership in all 
parts of the British Empire, should also appeal to those who value those intangible links which bind the Empire. 


ASSOCIATION PREMISES. 
The new House of the Association at Tavistock Square, London, opened in the summer of 1925 by 
His Majesty the King, is a popular meeting-place for its members, when visiting London. There are also 
Houses or Offices of the Association at Adelaide, Brisbane, Cape Town, Dublin, Kdinburgh, Melbourne, 
Perth (W.A.), Sydney, Wellington (N.Z.), and elsewhere. 


CONSTITUTION AND ADMINISTRATION. 

The Association is practically a federation of local medical societies, called Divisions. A Branch consists 
usually of a group of Divisions. A member of the Association is, 7pso facto, a member of the Division and 
Branch in the area of which he or she lives. The Divisions and Branches, and the Association of which they form 
part, are democratic bodies, the government of which is in the hands of their members. 

The funds and resources of the Association are commensurate with a membership of over 35,000. 

The general control and direction of the policy and affairs of the Association are vested in the Repre- 
sentative Body, which is elected by the Divisions throughout the Empire, and meets annually. The Council, or 
executive, of the Association is elected partly by the Branches throughout the Empire, and partly by the Repre- 
sentative Body, and also includes representatives of the Royal Naval, Royal Air Force, Army, and Indian Medical 
Services. Among the Committees of the Association are Ethical, Finance, Hospitals, Insurance Acts, Journal, 
Medico-Political and Parliamentary, Naval and Military, Organization, Public Health, Science, Irish, Scottish, Welsh, 
and Dominions, India, Colonies and Dependencies Committees. The Insurance Acts Committee is the executive 
of the Annual Conference of Representatives of Local Medical and Panel Committees, which are the statutory local 
professional committees under the National Health Insurance Acts. : 


PRIVILEGES OF MEMBERSHIP, 
The privileges of a Member of the Association include : 


1. Participation in the clinical, scientific, medico-political, ethical, and social activities of the Association, local 
and central. 


2, Receipt weekly, free by post, of the British Medical Journal and its Supplement, one of the leading medical 
journals of the world, and one of the most widely read. 

3. Participation in the government of the Association, local and central, and in the formulation of its policy. 

4, Use of the Headquarters Houses of the Association. At the London House the facilities include Reference and 
Lending Libraries: club-room accommodation, with facilities for light refreshments; and garage and telephone 
facilities. From the Lending Library, Members in the British Isles can borrow books free of charge. 

5. The advice and help of the Central Staff in professional matters affecting him or her individually. 

Some Recent ACrivitieés. 

An idea of the vastness of the work of the Association, and its claims on the support of the profession, can 
be got from the Annual Report of the Council of the Association, published in the B.M.J. Supplements of 
April r9th and 26th. This shows that there is no aspect of professional work which does not receive the attention 
of the Association. 

The report deals with matters vitally affecting every member of the profession. It includes the draft 
proposals of the Association for a General Medical Service for the Nation. ‘These proposals are an attempt to 
show what the Association thinks ought to be the development of medical service in this country during the next 
generation, are a logical sequence of the Association’s ‘‘ Report on Encroachments on the Sphere of Private 
Practice,” and constitute an attack on that body of opinion which is in favour of a regimentation of the medical 
profession and the offer of medical attendance to every citizen without direct payment. The report also contains 
the draft ‘‘ Revised Hospital Policy of the Association,” revision bing necessary to meet the situation created by 
the Local Government Act, 1929, now operative. The Mental Treatment Bill, at present before Parliament, is 
= dealt with, including action taken by the Association for protection of doctors signing certificates under the 

junacy Acts. 
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’ Jatter year the figure of 2,000 was reached. ‘Three years 
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Three collective clinical investigations have recently been undertaken by the Association—namel th 
treatment of varicose ulceration (B.1/.J., December 22nd, 1928), the after-history of gastro-enterostomy (B. V 7 
Decemter 7th, 14th, and 28th, 1929, and February 22nd, 1930), and the incidence of cancer and its histor alt M 
treatment. Some 3,500 practitioners are co-operating in the cancer investigation, and the Association omit te 
publish the results this year. The Association has also lately had under consideration the question of the iam f 
anaesthetics and analgesics in midwifery. a 

The Association’s action in the interests of whole-time members of the Public Health Service has resulted j 
very considerable improvements in their position and remuneration, and the matter is under continuous consideration, 

The “ British Medical Bureau,” now in close connexion with the Association, transacts all medical agency 
and accountancy business, and members of the Association have the benefit of a reduced scale of charges, ssi 

The Association’s work affects every member of the profession, and since this work can be made more and 
more effective as it includes more and more practitioners, the Association with confidence asks for the support of 
every medical man and woman registered in the Empire. 

APPLICATION FOR MEMBERSHIP. 

You are most cordially invited, if not already a Member of the Association, to apply foremembership, and 
I would especially direct the attention of practitioners resident outside the British Isles, and of those recent! 
qualified, to the liberal concessions made to them as regards subscription. Members of the Medical Services of the 
Navy, Army, Air Force, and India, on whose behalf the work of the Association is unceasing and invaluable, also 
enjoy a substantial concession in this respect. ‘ 

The form of application for membership, printed at page iii of this Supplement, should be signed and sent 
to the Medical Secretary, British Medical Association House, Tavistock Square, London, W.C.1. Inquiries as to the 
work of the Association are welcomed. 


Medical Secretary, 


GROWTH OF THE ASSOCIATION. 


F:FTY YEARS’ PROGRESS. 


Tae British Medical Association had its origin in a meeting of fifty 
medical men held in the Board Room of Worcester General Infirmary 
in July, 1832, with the Founder, Sir Charles Hastings, in the chair. 
The Association is thus in its ninety-eighth year. Our diagram shows 
the membership figures for the last fifty years. 


From 1832 to 1854 the growth was slow, but in the 


later, in 1857, the weekly Journal of the Association was 
issued for the first time under tlie title of the British 
Medical Journal, The Supplement began to be published 
in 1904. The circulation of the Journal is now over 39,000 
copies a week. 


From 1866 to 1912 the membership rose 
in staircase fashion from 2,462 to 26,568. y 
In some years the step was comparatively 
small, in others large, but the ascent was GY Z gy 2 & 
continuous. 


The rapid rise in 1911 and 1912 was due Be gy 
to the professional upheaval that followed Z 
the introduction of the National Insurance ae Z 
scheme. Many practitioners who joined the g 4 
Association solely on that account resiyued 
soon afterwards, and the fall from 1913 to 72 
1918 was due to that and to the dispersal of 
a large part of the profession during the war. Z ZZ 
Since 1918 the ground lost has been far more 
than regained. 


In 1914 the annual subscription was J 
vaised to 2 guineas, and this may have con- Z g Ze 
tributed to the fall in membership. Never- A Z Z 
theless, though the subscription was again 
raised, -in January, 1921, to 3 guineas, no ZG Z gg Z 
decrease of membership followed. On the g 
contrary, the total number of members g 
has grown year by year, and during the 
past twelve months there has been a 
further net gain of over 1,000. The member- I*| 
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-DETACH HERE. 


BRITISH MEDICAL ASSOCIATION. 
Patron: HIS KING. 


po Britisn Mepicat Association is established for the promotion of the Medical and allied Sciences, and the 
maintenance of the honour and interests of the Medical Profession. It has Divisions and Branches throughout the 
British Empire. There are 44 Branches and 209 Divisions in the British Isles, and 52 Branches and 42 Divisions 
ia the British Empire Overseas. 

Any Medical Practitioner registered in the British Isles under the Medical Acts: any Medical Practitioner 
residing within the area of any Branch of the Association not in the British Isles who is so registered or possesses 
such medical qualification as shall (subject to the By-laws) be prescribed by the Rules of the said Branch; and any 
Medical Practitioner who does not reside within the area of any Branch of the Association and who, though not so 
registered, is possessed of any qualification entitling him or her to be so registered, is eligible as a Member of the 
Association. Members of the Association are, ipso facto, Members of the Division and Branch in the areas of which 
they reside. 

The liability of Members is limited. 

The annual subscription, which is due in advance on January Ist in each year, and entitles the Member to all 
the ordinary privileges of Membership of the Association, including Membership of the Division and Branch in which 
he or she resides, and the weekly supply of the British Medical Journal post-free, is as follows: — 


(A) Members resident in the British Isles. 


Member of not less than 40 years’ standing ... £2 2s. 
Member of not less than 10 years’ standing retired from practice _... ao = 2s. 
Member engaged whole-time in medical instruction at a university or medical school 

or in special research, and not in practice... 2s. 


Newly qualified practitioner elected within 2 years of registration i 


iis. 6d. 
(up to end of 4th year after registration) 
“dy £4 14s. 


Two Members, being husband and wife, residing together ... one - 
(B) Members resident outside the British Isles. 
Member resident within the area of a Branch oe ee eee ove ove £1 11s. 6d. 
(or more according to Rules of Branch) 
Member resident where no Branch is organized ove £1 11s, 
(C) Wherever resident. 
Officer on the Active List of the Royal Naval, Royal Air Force, Regular Army, or nti 


Indian Medical Service 

In the case of a Member elected after June 30th in any year, the subscription for that year is one-half 
the current anuual subscription. 

If you desire to become a Member of the Association, please fill in and post this form to the Association, 
British Medical Association House, Tavistock Square, London, W.C.1, with a cheque or postal order for your first 
subscription.* Cheques or postal orders should be crossed and made payable to ‘‘ The British Medical Association.” 
Election is ordinarily by the Council of the Branch in the area of which the Candidate resides, but in the case of 
Candidates resident in any area outside the British Isles where no Branch is organized, is by the Council of the 
Association. In the case of most Branches, NO signature, other than that of the Candidate, is required (for Branches 
which require approving signatures see overleaf). For election by the Council (as above), 2 approving signatures are 
ordinarily required. Under no circunistances are approving signatures necessary in the case of Officers of the Royal 
Naval, Royal Air Force, Army, Indian or Colonial Medical Service, on the Active List. 


APPLICATION FOR ELECTION. 


To tHe Britisn Mepicat AssoctaTion, 
Britisn Mepican Association Tavistock Sqvarr, Loxpox, W.C.1. 


ene “ Registered Medical Practitioner, am desirous of being, and hereby apply to be, elected a Member of the 
Please British Mepicat Association, and I agree, if elected, to pay the subscription and to abide by the 


Articles and By-laws of the Association for the time being in force, and the Rules of the Division 


write 

Tstinctly. and Branch to which 1 may at any time belong. 

Signature 


Permanent Address 


Additional Forms of Application for Membership and all particulars may be had on application to 
the MEDICAL SECRETARY, British Medical Association House, 19, Tavistock Square, London, W.C.1. 


. : sir applications and remittances to the Honorary 
i ship re the Oversea Branches should send their applica 
the which the application and remittance should be sent to the Financial 

1e 
Secretary aud Business Manager, 


Branch if his or her address is known to them, failing 


British Medical Association House, 19, Tavistock Square, London, W.C.1, 
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The Memorial Gates, British Medical Association House, London. 


ORDINARILY, NO APPROVING SIGNATURES ARE NEEDED, NOR ARE THEY REQUIRED 
IN THE CASE OF OFFICERS OF THE ROYAL NAVAL, ROYAL AIR FORCE, ARMY, INDIAN 
OR COLONIAL MEDICAL SERVICE, ON THE ACTIVE LIST. : 

In the case, however, of a Candidate (other than a Service Candidate) resident within any of the 
Bianches mentioned below, or resident in an area outside the British Isles in which there is no Branch,. 
the certificate at the foot of this page should be filled in by a Member or Members of the Association (1, 2, 
or 3 as indicated), to whom the Candidate is personally l:nown. 


In any case of doubt or difficulty, Candidates are invited to communicate with the Head Office, British. 
Medical Associalion House, Tavistock Square, London, W.C.1. 


Home Lranches which require Approving 


Signatures, 
No. of 
Signatures. 
Connaught 2 
North of England ... aes Pe 1 
South Wales and Monmouthshire re 2 
Staffordshire... 2 
Oversea Branches which require Approving 
Signatures, 
No. of 
Siguatures. 
British Guiana 3 
Kenya ... 3 
Mesopotamia ove 3 
New South Wales ... 2 
New Zealand 2 
Queensland 9 
Tasmaniau 2 
Victorian 3 Medical Association House: Court ot Honour. 


CERTIFICATE. 
f.Veeded only in the case of a Candidate (other than a Service Candidate 


‘ é ) resident within the area of one of the Branches 
named above, or resident outside the British Is 


les where no Brench is organized. | 


I (We), the undersigned Member(s) of the British Mepicat ASSOCIATION, hereby certify that...........cccccccsecesseesseean 


dniimitebnceaeietes iibleniensrutrusmnurtintindstccmeweegl named on the front page hereof, is personally known to me (us), and is a suitable person 
to be elected a Member of the British MepicaL AssocraTion. 


Stgnature(s) | (2) 


(3) 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION. 


Tue session of the General -Medical Council, which began 
on May 27th, concluded on May Sst. Most of the time 
was occupied with disciplinary inquiries, but reports on 
educational and other matters were presented by the 
yarious committees and discussed. 


The Pre-clinical Subjects, 

‘gir Farqunar Buzzarp presented a report by the Educa- 
tion Committee on the opportunities given during the three 
dinical years of the curriculum for instruction in the pre- 
clinical subjects in application to medicine, surgery, and 
midwifery. The report included the replies made by the 
yarious universities and medical schools. These revealed 
considerable variation of method. There appeared to be 
two points of view: one that special courses in the applica- 
tion of the pre-clinical to the clinical subjects should be 
riven by the teachers of the pre-clinical subjects, and the 
other that this kind of instruction was, and should be, 
carried out by the clinical teachers in the ordinary course 
of their work. This second method was generally followed 
to a greater or less degree, according to the individual 
cinician’s interests and predilections, but it was supple- 
mented in many schools by special courses, given in all or 
nearly all the pre-clinical subjects. The Education Com- 
mittee thought it premature to come to a dogmatic decision 
as to the relative advantages of the several methods of 
obtaining effective correlation, but the reports on the 
inspections of final examinations new proceeding would 
afford the Council an opportunity of appraising the value 
of the several methods. 


The Teaching of Vaccination. 

Following upon communications from the deans of St. 
Thomas’s and Guy’s, urging that the time had come when 
the instruction in vaccination would be most effectively 
dealt with by members of the staff of the hospital and 
medical school, the matter was referred by the Council to 
the Ministry of Health, which approved the special pro- 
posals on the subject put forward by the authorities at 
St. Thomas’s and Guy’s, and generally approved of the 
teaching of vaccination being conducted in close relations 
with a medical school, provided sufficient cases could be 
assured, and that the teacher of the subject was proficient 
hoth in the technique of vaccination and in the require- 
ments of the law. 


Training of Students in Midwifery. 

With regard to the memorandum by Dr. James Young, 
relating to the training of students in ante-natal work 
and midwifery, which had been forwarded to the Council 
by the British Medical Association, Sir Farquaar Buzzarp 
stated that the Education Committee was of opinion that 
the consideration of the memorandum should be deferred 
until the committee was in a position to take up the 
subject in connexion with reports from the inspector in 
midwifery. 

Dr. A. F. Dixow~ hoped that this memorandum would be 
sent to the schools for correction before being considered 
by the Council. The Present said that'a note of any 
corrections should be sent to. the author. 


Visitetion of Examinations. 

Sir Norman Waxker, for the Examination Committee, 
presented final reports on the courses of study leading up 
to the professional examinations in materia medica, ete., 
and on the visitation of the examinations in medical juris- 
prudence and public health. He said that it was evident 
that there was a growing feeling that therapeutics would 
he none the worse for a little more systematization in 
teaching. It was noted that several schools were arranging 


special courses, and the tendency was away from the idea . 
of teaching the whole of this subject in the third year, 
and paying no further attention to it: It was not thought 
to be the Council’s business to make recommendations, 
but the replies from the various licensing bodies and 
teaching schools would be. circulated to them all. One 
portion of the report dealt with the extent to which the 
metric system was used in teaching; the information 
obtained was not very encouraging to the advocates of 
that system. In the great majority of schools it was not 
used, but in some, including Trinity College, Dublin, 
Oxford, and Sheffield, both systems were used. 

The Examination Committee had also obtained — in- 
formation as to the actual length of the courses in medical 
jurisprudence and public health. Some very interesting 
variations were shown in the tables given. Sir. Norman 
Walker added that the visitations of examinations in all 
these subjects having been concluded, the minds: of the 
examination Committee were turning to chemistry, 
physics, and biology, and the committee would probably 
shortly ask the Council to sanction the appointment of two 
visitors in those subjects. 


— 


The Diploma in Publie Health. 

Sir Joun Moore, in bringing forward the report of the 
Public Health Committee, said that it was desired to 
emphasize the point that those who held a diploma in 
public health were qualified to obtain posts as medical 
officers of health in this country, and it was therefore 
essential that they should be familiar with the method of 
public administration here. The knowledge obtained by 
carrying out public health duties in cantonments in India 
or elsewhere was not a substitute for the knowledge re- 
quired in this country, and the committee thought it 
desirable to bring to the notice of the Conjoint Board in 
London that the Council did not approve of candidates 
for the diploma in public health being admitted under 
the old regulations unless there was evidence that they 
were bona fide students for a diploma at the time that 
the work was done. Another matter to which the com- 
mittee’s attention had been drawn was the scrutiny of 
certificates. The committee was of opinion that the 
licensing bodies should scrutinize with great care certifi- 
cates of attendance which were presented to them, and 
that if they had any doubts as to whether those certifi- 
cates could be accepted at their face value, they should 
make stringent inquiries to ensure that the student had, 
in fact, carried out the rules prescribed. y 

Mr. Mownsarrat said that at Liverpool University it 
was frequently necessary to deal with service candidates 
whose time was restricted by short study leave. These 
men, during their leave, often desired to take the diploma 
in tropical medicine and the diploma in public health. He 
suggested that the Public Health Committee should give a 
certain elasticity as to the two years’ requirement in the 
case of service candidates who were restricted by their 
time-table. 

Sir Grorce Newman said that the point whether some 
modification of Rule 2, by which the legitimate needs’ of 
such candidates might be met, was under the consideration 
of a subcommittee which began its work only on the 
previous day. When candidates submitted their cases and 
were referred to the committee, very minute inquiry 
was made as to the exact claim for exemption which 
they proffered. Not infrequently they put forward what 
looked like a reasonable claim on the ground of expe- 
rience in a Dominion or Colony. The question, however, 
was whether their experience fulfilled the Council’s rules, 
and whether they had overlooked the fact that what they 
were asking for was a British qualification. The D.P.H. 
was not instituted for the convenience of the Englishman 
practising abroad, but for the statutory purpose of having 
some definite legal control, both in respect to education 
and supervision under the central authority, over men who 
were practising this branch of the profession under English 
law and in local areas in this country. Experience gained 
abroad, however valuable from the medical, the scientific, 
or the administrative point of view, did not always come 
within the province of those rules which themselves had 
originated in English law. Each case, however, was 
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adjudicated on its individual merits, and considerable in- 
formation was often obtained from the authorities abroad 
who had been employing these candidates. 


DISCIPLINARY INQUIRIES. 
Charge of Attracting Patients by Improper Means. 

The Council devoted the whole of its session on May 28th and 
29th, and a part of its session on May 30th, to the consideration 
of a complaint against Arnold Fletcher Doyle, registered as of 
Oid Hili, Staffordshire, who, it was alleged, while engaged as 
assistant to Dr. T. E. Mitchell of Old Hill, and subsequently, had 
endeavoured to attract to himself by improper means the patients 
of Dr. Mitchell and one patient of Dr. A. McQueen. It was 
complained that in the case of seven patients, whose names were 
given, Dr. Doyle had canvassed, indirectly or by means of an 
agent; that on the insurance cards of three patients he had 
substituted without authority his own name for that of Dr. 
Mitchell; that he had asked the secretaries of two of Dr. Mitchell’s 
women’s clubs for lists of their members and for their help in 
getling the members as his patients; and that. he had depreciated 
io Dr. Mitchell’s patients the capabilities of Dr. Mitchell and of 
his dispenser. 

Dr. Mitchell was the complainant, and was represented by Mr. 
Carthew, and Dr. Doyle was represented by Mr. Arthur Ward. 

Mr. Carthew, for the complainant, said that Dr. Mitchell was 65 
years of age, and had carried on his practice as a general practi- 
tioner in Staffordshire for thirty-eight years. His practice was 
chiefly insurance, but also privaie. In September, 1928, he 
advertised for an assistant, and Dr. Doyle applied, and took up 
his duties in the following monih. The salary was agreed at not 
less than £500 per annum, with house rent free. There was no 
written agreement; a few months after his arrival Dr. Doyle was 
asked (o sign an agreement with the usual restrictive covenant, 
and refused, because, he said, he had had ihe promise held out 
to him of a partnership. Dr. Doyle took over the insurance 
paiients who had been on the list of the previous assistant, Dr. 
Clark, for the remaining period of Dr, Clark’s contract. About 
August, 1929, after a quarrel which took place with Dr. Mitchell's 
dispenser, whom Dr. Doyle accused of making up the prescriptions 
wrongly, Dr. Doyle approached Dr. Mitchell and demanded the 
sale to him of a share of the practice. After the altercation 
which ensued Dr. Mitchell made up his mind to terminate forth- 
with the services of his assistant, and did so, a new assisiant 
arriving on September 9th. At about that time Dr. Mitchell made 
the serious discovery that on certain of the insurance cards of his 
patienis the pen had been run through his name and the name 
of Dr. Doyle substituted. Dr. Doyle remained in practice in the 
neighbourhood, started a women’s club, and, it was alleged, tried 
to get some of Dr. Mitchell’s club members as his patients. With 
regard to depreciation, the chief incident was one in which a 
patient was told by Dr. Doyle to pour some medicine which Dr. 
Mitcheli had given her down the sink. 

Dr. Mitchell, in evidence, strongly denied, under cross-examina- 
tion, that there had been any discussion of partnership when Dr. 
Doyie was engaged. He himsclf had a son who was a medical 
student, and it was an understood thing that in due course his 
son would become his partner. He was questioned about his 
insurance list by members of the Council, It was stated by 
counsel for Dr. Doyle that the joint list of Dr. Mitchell and Dr. 
Doyle’ was over 4,000, and that more than 1,600 of the patients 
were allocated to Dr. Doyle, which was above the number that 
he could have if he were merely an assistant. In reply to a 
question by Dr. Brackenbury, Dr. Mitchell said that Dr. Doyle, 
while his assistant, was on the panel. He had not seen the 
medical list for his county since Dr. Doyle’s arrival, and did noi 
know whether it was indicated that he was an assistant, 

Eleven patients then gave evidence in support of the complaint, 
relating certain incidents bearing out the charge of canvassing 
and the other matters set forth. Dr. T. M. Tibbets, member of 
the Staffordshire Panel Commiitee, gave evidence as to the number 
of patients allowed to a practitioner who had an assistant, and 
the method of allocation. 

The case for the complainant having concluded, Dr. Doyle 
went into the witness-box on his own behalf. He stated that 1 
was promised to him from the beginning that he should have 
a share in the practice at the end of twelve months; a two-fifths 
share was mentioned. For three months he served as deputy to 
Dr. Clark, the previous assistant, in order to compleie his 
contract with the Insurance Committee, after which his name 
appeared on the panel list as an independent practitioner. He 
signed insurance cards in his own name, not as assistant to Dr. 
Mitchell. When he received a cheque from the Insurance Com- 
mittee he paid it into his bank and handed an equivalent cheque 
to Dr. Mitchell. He did not consider that he was doing anything 
wrong in signing patients’ cards; indeed, it was Dr. Mitchell's 
practice to hand cards over to him, saying, “‘ You might sign 
this.”’ The patients did not mind whether it was one doctor or 
the other. In the case of one card put in, in which his own 
name had been written over an erasure, he strongly denied that 


the name was in his writing. After the rupture he asked 
secretaries of women's clubs in the neighbourhood to bri a 
name before their respective committees so that he might ep * 
the doctors io whom the patients could go; several of the manele 
were already his patients, and he saw nothing wrong in mee 
such a request, which was very usual in the case of fri ' 
societies. Many of the women in these clubs were insured peta 
but they joined the club in. order to obtain medical attendanes 
for their young families: With regard to one patient whe oe 
ou Dr. McQueen's list, this man told him that he was ra 
getting better under treatment, and begged Dr. Doyle to rie 
him privately. He told the man that his insurance doctor “= 
the proper person to treat him, but, yielding reluctantly 6 his 
request, he let him have two or three bottles of medicine for 
which he charged him a fee, the money being handed over é 
Dr. Mitchell (this was during the period of their association, 
He strongly denied that he had depreciated Dr. Mitchell to ma 
patient. After the termination of his assistantship he wrote te 
the Insurance Committee, stating that it was his. intention 
practise in Old Hill, and to continue to treat the patients on his 
list if they elected to remain, but if they desired to transfer to 
‘Dr. Mitchell or to any assistant or partner of his he would raise no 
objection. He asked the clerk of the committee to write to each 
of the patients giving them an opportunity of going back to Dr 
Mitchell if they wished, but this could not be done, and all that 
was in fact sent to them was a notification of change of address 
He made a general denial of the allegations against him, and 
complained strongly that Dr. Mitchell should have given him 
immediate dismissal, leaving him and his family without a house 
and with a list of 1,600 insured persons on his hands. : 

The Legal Assessor read the letter in which Dr. Mitchell had 
engaged Dr. Doyle, and pointed out that in the letter there was 
no mention of prospective partnership, also that Dr. Doyle jy 
his reply had not drawn Dr. Mitchell’s aitention to this, to him 
vital omission. Dr. Doyle replied that the question of partner. 
ship had already been fixed up at the inicrview. 

Dr. Doyle answered many questions by members of the Couneil, 


Dr. Brackenbury : With reference to the letter to the Tusuranca 
Commiitee, did Dr. Doyle really believe that the clerk had any 
power to carry out the suggestion? 

Witness : Yes. 

Sir Robert Bolam: The patients in Dr. Dovle’s name were 
obtained from a joint. panel, and his num>er was not supposed 


‘to exceed 1,500. Did he obiain those patienis himself, or as part 


of the practice of Dr. Mitchell? 

Witness: They were allotied to me from Dr. Clark. 

Sir R. Bolam: Where did Dr. Clark obtain them? 

Witness: Frem Dr. Roberts, the previous assistant. 

Sir R. Bolam: Am I right in assuming thai Dr. Mitchell 
conducts his insurance practice with the aid of an assistant, 
and that each of his successive assistants obtained these patients 
as part of Dr. Mitchell's practice? 

Witness: Whai Dr. Mitchell’s arrangement was with these 
other assistants I cannot say. Dr. Clark’s patienis were trans- 
ferred to me under agreement. 

Sir R. Bolam: Under what agreement, aud for what con- 
sideration? 

Witness: Dr. Clark inforined the Insurance Commitice that 
I was taking his place. 

Sir R. Bolam: For what consideration? 

Witness : No consideration. 

Dr. Brackenbury : Does the witness know thai there is a defini- 
tion of ** partner’? in the regulations? 

Witness: Yes. 

Dr. Brackenbury : Did he ever fulfil that condition? 

Witness: When IT came to Old Hill Dr. Mitchell informed me 
that I would have to act on the panel as a partner when I was 
serving a preliminary assistantship, but it would not be conira- 
vening the regulations to any great exient, provided that I 
bought the share afterwards, aud as I was going to buy the share 
I did not consider | was doing anything wrong. ; 

Sir R. Bolam: If Dr. Dovle had left the distriet instead of 
remaining could he have transferred for a consideration that panel 
to someone else? 

Wiiness: Yes. 

Sir R. Bolam: Under what regulation, and in what capacity? 

Witness: I do not know. ‘ 

Sir R. Bolam : You could not say these paticuis were yours? 

Witness: Yes, they were miie. 


Mr. Ward said that Dr. Mitchell had admitied that he returned 
Dr. Doyle as a “salaried partner.’? The defence had been in 
communication with the Staffordshire Insurance Committee, - but 
all information had been refused. This maiter had been before 
the county court on an action by Dr. Doyle for damages for 
stuunmary dismissal, and the learned judge gave judgement for 
Dr. Doyle on this matter, deciding that the patients were Dr. 
Doyle's and not Dr. Mitchell's patients. 


The President : The issue before this Council is totally diferent 
from that iu the court of law. 


Dr. Doyle, in reply io further questions, said that Dr. Mitchell 
had said to him that as the iwo-doctor panel slightly exceeded 
the number allowed to one practiiioner and an assistant it would 
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“wat ary for him to hold the status of salaried partner and | the incident of seduction, which took place in her bedroom while 
ait his own name on the panel, so that the medical cards | she was undergoing a medical examination. by the respondent. 
aie been signed by Dr. Clark could be transferred to him. She considered that he exercised hypnotic influence; her lack of 
whic: 


le gave evidence that she was present at the original 
Dr. Mitchell and her husband, when Dr. 
— hell: promised a two-fifths share of his practice. Dr. Doyle 
oe told Dr. Mitchell that he would not come to Old Hill without 
= promise of a se sag and Dr. es said that he might 

“aor having a partner as he was “‘ geiting on. 

— vr eee had been called m support of Dr. Doyle’s 
contentions, Mr. Ward addressed the Council on his behalf. | He 
referred to the letter written by Dr. Mitchell relating to * the 
‘status of a salaricd partner.’ Was that genuine or not? Did it 
mean that Dr. Doyle was to be a partner? If he was to be a 
partner the total list of 4,000 could be exceeded. He declined -to 
impute to Dr. Mitchell any intention of deceiving the Insurance, 
Committee; the honest construction to put upon his words was, 
that Dr. Mitchell, after the year for which Dr. Doyle was on 
salary, intended to make him a partner. What did the charges 
of canvassing amount to? Out of the 4,100 persons on the joint; 
jist it was possible to bring forward really only three of Dr., 
Mitchell's patients who were witnesses as to canvassing, and their 
‘stories’ were defective in certain particulars. The allegations 
amounted to very little, and etiquette had been only unwittingly: 
transgressed, if transgressed at all. In the case of one at least 
-of the cards, the alleged substitution of name took place at a 
time when the relations between the two doctors were amicable, | 
and the principal was handing cards over to his assistant. At that 
time. anticipating his partnership, Dr. Doyle saw nothing wrong 
_jn substituting his own name, more especially as all the money 
went to Dr. Mitchell. Counsel asked for consideration for a 
young practitioner, whose family bore an honoured name in 
medicine. 

Mr. Carthew, in a final specch for the complainant, said that 
it did not matter much whether the partnership was or was not 
promised—the probabilitics were that it was not, because Dr. 
Mitchell had a son who in due course would be his partner—but 
the question was whether Dr. Doyle did certain things which were 
contrary to the ethics of the profession. It might be in a case 
of this ‘kind that the evidence of one or other witness was shaky, 
but when a large number of witnesses came forward, testifying 
to the same thing, while the individual incident might be trivial, 
the accumulation of evidence viewed in proper perspective estab- 
lished a state of things which was very unsatisfactory. 

After consideration in camcra, the Council's decision was 
announced through the Presipent as follows : 
Dr. Doyle, I have to inform you that the Council, havin 
carefully considered the complaints made against you, has foun 
that the facts alleged against you in the Notice of Inquiry have’ 
not been proved to its satisfaction. This case is therefore closed. 
A case in which a similar complaint was made against a practi- 
tioner was next considered. This was the case of Hans-Raj, 
registered as of Bilston, Staffordshire, who was summoned on the 
charge that he had canvassed patients of Dr. Fakir Chand, for 
whom he formerly acted as assistant, with a view to their 
‘transferring from Dr. Chand’s insurance panel to his own. Five 
names of patients were mentioned in the charge as having been 

canvassed in the early part of 1929. 

Dr. Chand, who was the complainant, conducted his own case, 
saying that the respondent’s conduct had so damaged his fortunes 
that he could not afford legal representation. He _ related 
particulars of his own practice and his association with the 
respondent, and put in five statutory declarations from patients, 
supporting the charge of canvassing. He was. unable, however, to 
produce witnesses. 

After cross-examining Dr. Chand, Mr. Freibusch, solicitor for 
Dr. Hans-Raj, submitted there was no case to answer, and after 
the Counci! had deliberated, it came to the conclusion that on 
the evidence placed before it, there was not sufficient to call for | 
an answer. The case was therefore dismissed. 


Charge of Seduction of a Paticnt. 

The Council considered the case of Abraham Hipwell, registered 
as of Heavitree, Exeter, who appeared on the charge that he had 
abused his position as a medical man by seducing a_ patient 
(whose name was mentioned), whom he was attending profession- 
ally, and also by behaving improperly, or attempting to behave 
improperly, to her on divers subsequent occasions while she was 
still his patient. 

The woman who alleged the seduction was the complainant, and 
was represented by Mr. F. S. Laskey, counsel. Dr. Hipweil was 
present, accompanied by Mr. Singleton, K.C., and Mr. Carthew, 
his counsel. 

In outlining the case Mr. Laskey. said that the complainant 
was a widow, whose husband was killed in the war in 1917; 
she had two sons. The respondent had been her medical attendant 
Since 1921. The events complained of took place in 1927, and 
According to the complainant’s story, her personality was entirely 
dominated by the doctor. 


The complainant then went into the witness-box and described ° 


resistance was partly due to that, and partly to her weak state 
of health after an operation. She also made the allegation that 
he had subsequently injured her by illegal interference intended 
to avert pregnancy. Shortly afterwards Dr. Hipwell paid her 
the sum of £30; on her suggestion, the money was paid through 
a third party, a solicitor. He also settled certain accounts on her 
behalf. 

Dr. Hipwell, in the witness-box, gave an absolute denial to all 
the charges. He. said that at the time of the alleged occurrence 
the woman was suffering from gynaecological disorder, and 
then and afterwards she was neurotic and in a hysterical state 
of mind. Some time after the’ incident complained of she wrote 
him a letter asking for a loan. He was well aware that she was 
greatly in need of rest and treatment in a nursing home, and 
that hér means did not allow her to afford this, which he thought 
offered the one chance of restoration, Compassionating her pain 
and distress, and her. nervous condition, accentuated by worry 
over money matters, he, through his solicitor, made her what was 
intended to be a loan of £30. This was by no means the first 
occasion on which he had assisted patients who were in needy 
financial circumstances.. 

Mr. Gamgee asked whether the first payment of money was 
made by Dr. Hipwell before or afier the accusation of seduction 
was brought. Mr. Singleton said that the accusation of seduction 
was made in March, and the payment was made in May. There 
were, in fact, two accusations made, one of seduction and the 
other of injury by an illegal operation. 

Mrs. Hipwell gave evidence in support of her husband’s state- 
ment, testifying to a married life of perfect harmony in every 
respect. She also stated that on one occasion she was accosted 
by the woman in the street, who said that Dr. Hipwell had 
gravely injured her—‘‘ nearly killed me’’ were the words. 

Evidence was then given by Mr. F. P. Cottey, a member of 
a firm of solicitors practising in Exeter, who said that he knew 
of other incidents—and had himself been concerned in at least 
one of them—in which Dr. Hipwell, out of compassion for his 
patients, and in order that they might get rest and treatment, 
had advanced money to them. He was consulted ty Dr. Hipwe!l 
over this case when the first suggestion of a loan of money was 
made. Dr. Hipwell showed him a letter in which the woman had 
asked for a loan. In view of the woman’s medical history, he 
suggested to Dr. Hipwell that it would be well that any money 
should be paid, not directly by the doctor, but through himself 
as solicitor. He took full responsibility himself for what had 
happened, and had he known what would come of the case he 
would have taken a different course. But the fault, if there was 
any, was entirely his own. No definite sum was suggested 
between Dr. Hipwell and himself, but certain expenses which 
would be incurred on complainant’s side were mentioned, and 
he went back to his office, drew a sum of £30, called on the 
woman, and paid it to her. She made no complaint to him 
with regard to Dr. Hipwell’s behaviour, and there was no question 
as to any withdrawal of any statement. He did not ask for a 
receipt from her. When money was paid in such circumstances 
by a solicitor a receipt was not always demanded. 

At the conclusion of Mr. Cottey’s evidence, alihough other 
witnesses remained to be called on behalf of Dr. Hipwell, in- 
cluding Dr. Roper of Exeter, the President said that some 
members of Council had intimated that they desired to propose 
a certain course. The Council then deliberated in camera, and 
afterwards the President announced that the Council did not 
desire to hear further evidence for the defence, but its decision 
was subject to anything which Mr. Laskey might have to urge. 
Mr. Laskey said that in view of this intimation he felt no usefal 
purpose would be served by going further into the matter, but 
he was anxious to rebut the suggestion that his client had been 
guilty ‘of blackmail. Undoubiedly in March she did make a 
definite allegation, yet two months later a sum of £30 was paid, 
which had (he appearance of ‘‘ hush money.” 


The Council again deliberated in camera, and on the readmission 
of strangers and parties, the Presipent, addressing Dr. Hipwell, 
said : 

I have to announce that the Council has come to the conclusion 
that the facts alleged against you in the Notice of Inquiry have 
not been proved to the satisfaction of the Council. The case 
accordingly is closed. 


Cases referred to the Council after Divorce Proceedings. 
The case was considered of Andrew Alexander Fyffe, registered 
as of Martham, Great Yarmouth (but now stated to be living on 
a farm in Sussex), who was summoned on the charge that he had 
abused his position as. a medical man by committing adultery 
with Mrs. Doris Ferrier, with whom, and with whose family and 
household, he stood in professional relationship, of which adultery 
he was found guilty by decree of the Divorce Court on December 
3rd, 1929, in the case of Ferrier ¢. Ferrier, Thorp, and Fyffe, in 
which he was a co-respondent,. 
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Dr. Fyffe attended, accompanied by his counsel, Mr. F. Denny. 

Mr. Harper, Solicitor to the Council, said that this was a case 

which occupied the court for eight days, and in which there were 
two co-respondenits. The complaint as to adultery covered a 
period of many months, and one of the main defences of Dr. 
Fyffe was that although he undoubtedly paid a large number of 
visits to Mrs. Ferrier’s house they were all professional, or 
partly professional and partly social. Mr. Justice Hill, extracts 
from whose summing-up he read, made it plain that in his view 
there was professional relationship. An account for professional 
services. was also .put in; the account was actually rendered 
after the divorce proceedings had started. 

Mr. Denny, for Dr. Fyffe, asked the Council to hear certain 
evidence as to adultery, but the President said that the Council 
was not competent te re-iry that issue. Mr. Denny went on to say 
that Dr. Fyffe had known the Ferriers, husbind and wife, socially 
for some eight years, five or six years before he ever attended the 
household in. a professional capacity. He was indebted to them 
for much kindness, and never thought of sending in an account for 
professional services until shortly before the proceedings started, 

‘when, vexed at the attitude taken by the husband, he recalled his 
gratuitous service and sent in an account. Dr. Fyffe denied that 
there had been any adultery, though he did not seek to go behind 

“the court’s opinion that there had been foolishness. One reason 
why he desired, the Council to hear some evidence was that one 
witness had testified in court to seeing an act of adultery, whereas 

‘at that very time Mrs. Ferrier was confined to her room by reason 
of flooding, far away from the place where adultery was said to 
have occurred. The Council would appreciate the bearing of this 
better than a lay tribunal. : : 

Dr. Fyffe went into the witness-box and denied that he had 
ever committed adultery. He acknowledged professional relation- 
ship. 

The Council, after a brief deliberation, found the facis alleged 


- against Dr. Fyffe in the Notice of Inquiry proved to its satisfac- 
_tion, pronounced him guilly of infamous conduci in a professional 


respect, and directed the Regisirar to erase his name from the 
Medical Register. 

The Council also considered the case of Frederic William Barton, 
registered as of 218, Stockwell Road, London, qualifying in 1889, 
~who was summoned on the charge that he had committed adultery 
with Mrs. Lizzie Thomas, a widow, with whom he stood, and with 
whose deceased husband he had stood, in professional relationship, 
of which adultery he was found guilty by the decree of the 
Divorce Court dated January 16th, 1930, in the case of Barion 
v. Barton, in which he was the respondent. 

Dr. Barton did not attend in answer to his notice, nor was he 
represented, but a letter from him was read. In the absence of 
a complainant, the Council’s Solicitor siated the facts of the case 
and put in the decree nisi, together with a transcript of the 
evidence given in the court. He called two witnesses, one of them 
a nurse, to speak as to professional relationship, but the evidence 
was incomplete, and the Council expressed itself not satisfied witit 
the evidence adduced, and adjourned the case for six monihs. 
The President said that at the end of that time the parties would 
be directed to appear again, bringing further cvidence, so that 
the Council might come to a decision as to whether or not the 


‘inquiry was sufficient: The accused practilioner would also be 


notified that he should appear and tender evidence in support of 


his side of the case. 


Misdemeanour. 

The case was next considered of Percy Bateman, registered as 
of New Cross Road, London, S.E., on the charge that in April 
last he had been convicted at the Woolwich Police Court of being 
drunk, and fined five shillings or five days’ imprisonment in 
default. 
_Mr. Harper, Solicitor to the Council, said that it was unusual 
for a practitioner to be summoned in respect to only one cou- 
viction of this kind, but in 1927 Dr. Bateman was summoned in 
respect of four convictions for drunkenness; he did not attend at 
that session, and the case was adjourned until May, 1928, when 
he did attend, and gave an assurance of good conduct in the 
future. Six months later he was charged again, but before the 
case was finally dealt with he entered a mental home, so that 
no further conviction was recorded. He left the home too soon, 
and returned to his practice in South London, whereupon his 
nerves gave way. Through friends he obiained a small home 
and practice in Essex, but on returning one day to his old neigh- 
bourhood the occurrence took place in respect of which the 
present case arose. Since then he had gone into a home of the 
Church of England Temperance Society, where he was being 
treated. A letter from the medical superintendent of the home 
siated that he was an amenable patient, and was slowly but 
steadily improving. 

Mrs. Bateman offered herself as a witness and gave assurances 
to the Council. 

A letter was read from Dr. Bateman in which he dated his 
troubles from the “‘ great persecution” to which he had been 
subject. The Solicitor said that this related to his conviction for 


mansiaughter in the handling of an obsiecirie case—a conv: 
which was subsequently ae in the Court. of Criminal Aenea 

In order to give Dr. Bateman further time for reflection a 
the Council further time to ascertain his condition, the Co = 
postponed judgement for twelve months. ‘ They hope,” nid a 
President, ‘‘ it will be conveyed to him ihat it will be to es 
advantage to remain in the home where he is at present fee 
that period.” 

Felony. 

The Council considered the case of Frederick Wyndham Chambe 
lain, registered as of Aylsham Road, Norwick, who was summoned 
to appear on the charge that in February, at the Essex Count 
Assizes, he was convicted of indecently assaulting two ad 
persons under the age of 16 years, and was sentenced to fifte : 
months’ imprisonment in the second division. = 

Dr. Chamberlain was not present, nor was he represented. 

Evidence of the conviction was put in, and the Council found 
the conviction: proved, and directed the Registrar to erase the 
name of Frederick Wyndham Chamberlain from the Register, 


Cases Postponed from Former Session, 
Two cases which were heard at the May session, 1929, and in 


_which judgement on the facts found had been postponed until 


the present session, were considered. The first was that of 
Elizabeth Caroline Mudie, registered as of Kelvinside, Glasgow 
against whom it had been found that she had associated herself 
with, and had been employed by, a company—namely, Ultra Violet 
Rays (Glasgow), Limited (of which she was also part proprietor) 
and which advertised for the purpose of obtaining patients, Dr. 
Mudie put in. five letters testifying to her good conduct in ihe 
interval, and it was stated on her behalf that she had had no 
further association with the company in question. The Presrngyr 
aunounced that the Council did not see fit to direet the Registrar 
to erase the name. 

The other case was that of William Corbet, registered as of 
Finsbury Pavement, London, E.C., against whom it had been 
found that he had associated himself with, and been employed 
by, @ company—namely, the British Institute of Inhalation 
Therapy—which advertised for the purpose of obtaining patients, 
In this case, also, five testimonials were put in by Dr. Corbet and 
similar assurances given, and the PResipenr announced that the 
Council did noi see fit to erase the name. 


Dental Cascs. 


After the consideration by the Council of the reports and findin 
of the Dental Board, and of any submissions made on behalf of the 
accused practitioners, the Council directed the Registrar to erase 
the following names from the Dentists Reyister: James Edgar 
Nelson, registered as of Brighton Road, Purley, for conduct 
infamous or disgraceful a_ professional respect; Joseph 
Limbrick, registered as of High Street, North Woolwich, on a 
conviction for bigamy; and Frederick William Osborn, registered 
as of Regent Street, Rugby, convicted of feloniously stealing a 
banker's cheque. 


The following names were restored to the Dentists Register: 
Alfred Catlow, Harold Walmsley. 


(To be continued.) 


INDIAN MEDICAL DEGREES. 
Tue following resolutions were adopted at a meeting of the 
medical profession of Bombay, held on April Sth, with Sir 
Nasarvanii Choksy in the chair : 


1. That this meeting of the medical profession in Bombay 
emphatically condemns the decision of the Executive Committee 
of the General Medical Council in refusing to recognize the 
medical degrees of the Indian universities based as it is on 
anti-Indian bias. 

2. That this meeting urges upon the Government of India 
the necessity of appointing immediately an_ inter-university 
medical board consisting of the representatives of ihe Govern- 
ment and of Indian universities from their medical faculties, 
for determining and supervising medical education, qualifiea- 
tions, and standards in Indian universities. 

3. That this meeting is of opinion that an All-India Medical 
Council be established by an Act of Legislature, and further 
suggests to the Governmeat of India that the draft bill for 
the establishment of the same be circulated for public opinion 
before its introduction in the Central Legislature. 

4. That this meeting requests the Provincial Governments 
to amend the existing Medical Acts in such a way as to abolish 
the privileges conferred by ceriain seciions thereof upon 
versons holding qualifications registrable under the British 
Jedical Acis. . 

5. That this meeting is of opinion that admission to all the 
medical services of the country should be restricted to Indian 
nationals holding medical qualifications registrable in India, 
and urges upon the Government of India that recruitment 
to the henceforth should not be by nomination but 
by a competitive examination to be held in India alone. 
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Correspondence. 


TOWYN COTTAGE HOSPITAL. 
- §m,—As a member of the British Medical Association and 
of the staff of the Towyn Cottage Hospital' I think it is only 
fair to myself to state that I have consistently opposed the 
alteration of Rule 9 by the Hospital Committee. 1 did not 
send in my resignation when called upon by the local Division, 
because 1 did not think it would have any effect on the 
committee, and would only have deprived any patients of mine 
who required hospital treatment of the opportunity of going 
to the hospital. As regards your statement, on page 965, British 
Medical Journal, May 24th, that the medical staff has no vote 
on the committee, there is nothing whatever in the hospital 
rules to confirm this.—I am, etc., 
Aberdovey, June Ist. 


1 Supplement, May 24th, p. 229. 


F. 8S. Jackson. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgeon Lieutenant T. L. Cleave to the Beaufort. 
Naval VOLUNTEER RESERVE. 
y. J. Fielding has entered as probationary Surgeon Lieutenant, and 
attached to Mersey Division, List 2. 


ROYAL ARMY MEDICAL CORPS. 
Captain D. Crellin, M.C., to be Majox, February 23rd, 1928 (substi- 
tuted for notification in the London Gazette, February 28th, 1928). 
‘Lieutenant J. W. Eames to be Captain. 
The appointment of Lieutenant R. R. Leaning is antedated to 
November Ist, 1928, but not to carry pay and allowances prior to 
July Ist, 1929. 


ROYAL AIR FORCE MEDICAL SERVICE. 
on Leader A. Briscoe to R.A.P. Depot, Uxbridge. 
Flight Lieutenant G. W. McAleer to Home Aircraft Depot, Henlow. 


REGULAR ARMY RESERVE OF OFFICERS. 
RoysL ARMY Corps. 
The following Lientenant-Colonels, having attained the age limit of 
liability to recall, cease to belong to the Reserve of Officers: F. J. 
Palmer, J. Tobin, H. A. Davidson, D.S.O. : 
SUPPLEMENTARY RESERVE OF OFFICERS: RoOyaL ARMY MEDICAL Corps. 
Lieutenant G. R. A. de M. Rudolf to be Captain. 


TERRITORIAL ARMY. 
RoyaL ARMY Corps. 

Captain D. Lamont to command 5th (Scottish) Hygiene Company, 
tice Captain J. A. Bingham, vacated. ij 
To be Lieutenants: Lieutenant A. Glen (late R.G.A. Special Reserve), 
P, Malpas (late Officer Cadet, Liverpool University Contingent, Senior 
Division, 0.T.C.), WH. Dowell (late Cadef; Qundle School Contingent, 
Junior Division, 0.T.C.), and H. W. Bambridge. 

TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY Mepicat Corps. 
Lieutenant R. N. Kinnison, from active list, to be Lieutenant. 


VACANCIES. 


ALL Saints Hospita, FOR Geniro-URINARY (male). 
Salary £150 per annum. 

ALTRINCHAM GENERAL and Junior House-Surgeons. 
Salary £150 and £120 per annum respectively. 

: Beckett HospPitaAL aND DisPeNsaRy.—House-Physician. Salary 
£200 per annum. 

BarnsLey County Tuberculosis Officer. Salary 
"8 guineas per week. 

: Roya, Unitep Hosprtat.—House-Physician. Salary £120 per annum. 
BinMINGHAM: GENERAL HospitaL.—(1) Two Anaesthetists. (2) House- 
Physician. (3) Three House-Surgeons. Salary for (1) £120, and for 
(2) and (3) £70 per annum. 

BIRMINGHAM: QUEEN’s Hospitat.—(1) House-Surgeon to Gynaecological 
and Obstetric Department. (2) Ophthalmic House-Surgeon and Resi- 
dent Anaesthetist. (3) House-Surgeon to Ear, Nose, and Throat 
Department. (4) House-Physician. (5) Casualty House-Surgeon. 
Salary £70 per annum. 

BLACKBURN: Royal INrirMary.—(1) Resident House-Physician. (2) 
Fourth House-Surgeon. Males. Salary for (1) £175 per annum, and 
for (2) £150 rising to £250 per annum, 

Biackroo.: Victorias Hospirat.—Junior House-Surgeon (male) 
£150 per annum. 

Bristo. AND County.—Chicf Assistant Medical Officer of Health and 
Assistant Port Medical Officer. Salary £800 per annum, rising to £1,000. 

BristoL GENERAL Hospitat.—Honorary Clinical Assistants. 

Bristo. HomoropatHic HospitaL.—Resident Medical Officer. Salary £120- 
£150 per annum. 

British Rep Cross Society AND ORDER OF St. JOHN OF JeRUSALEM.— 


Salary 


Assistant Medical Officer (male) at East Lancashire Tuberculosis . 


Colony... Salary £275 per annum, rising to £300 after six months, 
Cancer HospitaL, Fulham Road, Salary £850 per 
annum, 

CHESTERFIELD AND Royal Hospitat.—Casualty Officer 
(male). Salary £200 per annum. 


DARLINGTON GENERAL Hospitst.—Junior House-Sargeon (male). Salary 
£125 per annum. 

DERBYSHIRE RoyaL INFIRM4ARY.—(1) Ophthalmic House-Su 
dent Anaesthctist. (2) Assistant House-Surgeon and 
Salary £150 per annum each. 

DoncasteR RoyaL Second House-Surgeon. (2) Third 
House-Surgeon. Males. Salary £150 per annum each. 

Dus.in : RICHMOND, WHITWORTH, 4ND HARDWICKE HosPiTaLe.—Anaesthetist. 
Honorarium £100 per annum. 

FREEMASONS HosPitaL AND NursixG Home, 237, Fulham Road, 8.W.3.— 
Resident Medical Officer. Salary £250 per annum. 

GvLoucesteR RoysL INPiRMARY AND Eye House-Physician. 
(2) Second House-Surgeon. Males, Salary £135 and £100 per annum 
respectively. 

Great BarRR ParkK CoLony, near Birmingham.—Locumtenent Medical 
Officer. Salary £6 6s. per week, or with previous experience £7 7s. 

Great YARMOUTH GENERAL HospitsL.—House-Surgeon. Salary £125 per 
annum, 

HAMPSTEAD GENERAL AND NORTH-West LonDON Hospitst, Haverstock Hill 
N.W.—(1) House-Surgeon. (2) House-Physician. (3) Casualty Surgical 
Officer. Unmarried. Salary £100 per annum each. 

Hemet HempsteaD: West Herts HospitaL.—Junior Resident Medical Officer. 
Salary £100. 

Herts County MentaL Hospitat.—Locumtenent Medical Officer. Salary 
£7 7s. per week. 

Hutt: City anp County oF Tuberculosis 
Officer. Salary £800 per annum, rising to £1,000. 

RoyaLt InrirMARY.—House-Surgeon (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. Salary £150 per annum. 

IpswicH : East ScrFOLK AND Ipswich HospitaL.—House-Physician (male). 
Salary £120 per annum. 

Kent County Councit.—Locumtenent to act as Assistant Medical Officer 
at the County Sanatorium, Lenham. Salary 8 guineas per week. 

KETTERING AND Disrrict GeNeRsL HospitaL.—Honorary Pathologist and 
Bacteriologist. 

Lancasutre County Councit.—Senior and Second Resident Medical Officers 
at Park Hospital, Davyhulme. Salary £250 and £225 per annum 
respectively. 

LinDsty County COUNCIL 4XD SCUNTHORPE AND FRODINGHAM WRBAN 
District Councit.—Assistant County Medical Officer. Salary £800 per 
annum. 

LiverPoo.: St. Pavt’s Eye Salary £120 per 
annum, 

Loxpon County Pane, Committer.—Organizing and Assistant Medical 
Secretary. Salary £600 per annum. 

Lonpon Femite Lock HospitaL, 283, Harrow Road, W.9.—House-Surgeon. 
Salary £150 per annum. 

Loxnpon Skin Hospitat, 40, Fitzroy Square, W.1.—Ilonorary Physician. 

LONDON University, S.W.—External Examiners. 

MANCHESTER: ANCOATS Hospitat.—(1) House-Surgeon. Salary £100 per 
annum. (2) Clinical Assistant in the Ear, Nose, and Throat Depart- 
ment. Fee 10s. 6d. per clinic. 

MANCHESTER Fapies’ Hospitat.—Senior Resident Medical Officer. Salary 
£125 per annum. 

MANSFIELD AND District Hospitat.—House-Surgeon and Casualty Officer 
(male). Salary £150 per annum. 

MARGATE AND District New General Hospirat.—Resident Medical Officer 
(male). Salary £125 per annum, 

MERTHYR GENERAL HospitaL, Merthyr Tydfil.—Resident  House-Surgeon. 
Salary £150 per annum. 

CouNTy BoroveH.—Male Assistant Resident Medical 
Officer. Salary £450 per annum. 

(male). (2) Junior House-Surgeon. Salary £200 and £150 per annum 
respectively. 

MitcHam: Witson Corrice Hospitat.—Honorary Consulting Physician and 
Honorary Consulting Surgeon to the Nose and Throat Department. 

Natrona, Hospitat, Queen Square, W.C.1.—(1) Assistant Physician. (2) 
Junior Registrar, salary £200 per annum. 

NEWARK GENERAL Hospitat.—Resident House-Surgeon (male). Salary £150 
per annum. 

NEWCASTLE-UPON-TyNE Eye Hospitat.—Resident House-Surgeon (female). 
Salary £150 per annum. 

NORFOLK AND Norwicu Hospital, Norwich.—House-Surgeon (male). Salary 
£120 per annum. 

NORTHAMPTON : HospitsL, Berrywood.—Locumtenent Medical Officer 
(male). Salary £7 7s. per week. 

NOTTINGHAM GENERAL HospitaL.—Second Casualty Officer (male). Salary 
£150 per annum. 

PoNTePRACT: GENERAL INFIRMARY.—Resident Medical Officer (male, un- 
married). Salary £150 per annum. 

PooLte: CORNELIA AND East Dorset in the 
Departments: (1) Ophthalmic, (2) Ear, Nose,, and ,Throat, (2) Patho- 
logical, 

Quren’s HospitaL FOR CHILDREN, Hackney Road, E.2.—(1) Assistant 
Physician, honorarium for travelling expenses. (2) Resident Medical 
Officer, salary £200 per annum. 


mn and Resi- 
ualty Officer. 


Romrorp Ursin District, Councit.—Medical Officer (part-time) to the 


Ante-natal Clinic. Salary 14 guineas per session. 


RorHerHaM Hospitat.—(1) House-Physician (male), Salary £180 per 
annum, (2) Senior. House-Surgeon (male). Salary £200. 


Royat Free Hospitat, Gray’s Inn Road, W.C.1.—(1) Assistant Medical 
Officer in the Female V.D. Clinic, salary £350 per annum, (2) Resi- 
dent Anaesthetist to the Gynaecological and. Obstetrical Unit, salar 
£150 per annum. (3) Clinical Assistantships in the Medical, Surgical, 
and all Special Departments. 


St. Perer’s HospitaL FoR Stone, ete., Henrietta Street, W.C.2.—Clinical 
Assistants. 


Sr. Tuomas’s Hosprtat, S.E.1.—(1) Physician. (2) Physician in Charge of 
Out-patients. (3) Assistant Dental Surgeon. 


SatrorpD Roysat Hospitat.—(1) House-Physician. (2) House-Surgeon to 
Genito-Urinary Department. (3) House-Surgeon to Gynaecological, 
Aural, and Skin Departments, (4) Casualty House-Surgeon. Salary 
£125 per annum each, 

Sitvatron ArMy.--Senior and Junior Resident Medical Officers (women) 


at the Mothers’ Hospital, Lower Clapton Road. Salary £150 and £60 
per annum respectively. 


— —— 
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Seimen’s HospitaL Soctety.—At Dreadnought Hospital, Greenwich: (1) 
House-Physician. (2) House-Surgeon. (3) Anaesthetist. Salary for 
iy and (2), £110 per annum and a proportion of fees, and for (3) 

guineas. At Albert Dock Hospital: Resident Medical Officer. 
Salary £110 per annum and a proportion of fees. 

SHEFFIFLD : CHiLDREN’s HospitaL.—Third Resident Medical Officer (female, 
unmarried) at the East End Branch. Salary £100 per annum. 

City Medical Officer. Salary £25) 
per annum. 

Epwarp VII 
Salary £150 per annum. 

SuerrirLD RoyaL Anaesthetist (male). Salary £80 
per annum, rising to £100 after six months. : 

SHerFIELD: RoyaL INFIRMARY.—House-Surgeon. Salary £8) per annum. 

SovuTHimpton: Roya. Hints anp 
Senior House-Surgeon. (2) Assistant House-Surgeon. Salary £225 and 
£180 per annum respectively. 

Sovtn Lonpon Hospitan ror Women, Clapham Common, S.W.4.—Two 
House-Surgeons (women). Salary £50 per annum. 

SovtH INGHAM JN¥IRMiRY.—Senior and Junior House-Surgeons 
(male). Salary £200 and £150 per annum respectively. 

SrocKTon Tuoxnasy Hosprrat.—Junior Resident Medical Officer (male, 
unmarried). Salary £150 per annum. 

SuNDERLAND RoyaL INFIRM\RY.—House-Surgeon (male). Salary £140 per 
annum, 

Swansea County BorovGH.—(1) Lady Assistant Medical Officer, salars 
£600 per annum. (2) Assistant School Dental Surgeon, salary £450 
per annum, rising to £500. 

Watsitt Hospitat.—Casualiy House-Surgeon. Salary £120 per 
annum, 

West Ham County Borover.—Consulting Ophthalmic Surgeon at the 
Whipps Cross Hospital. Salary £100 per annum. 

West. Lonpon Hospitst, Hammersmith, W.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural and Ophthalmic House-Surgeon. (4) 
Resident Assistant Casualty Officer. Salary £100 per annum. 

Wicin Roya InrirMary.—(1) Resident Medical and Surgieal Officer and 
Registrar. (2) Two House-Surgeons. Salary £250 and £150 per annum 
respectively. 

GENERAL Hospitat, N.W.10.—Clinical Assistant to Surgical 
Out-patient Department. 

WINCHESTER: Cousty Hospitat.—(1) Senior Resident 
Medical Officer. (2) House-Physician. (3) House-Surgeon. Salary for 
(1) £200, and for (2) and (3) £150 per annum. 

WOKING District Victoris Hospitat.—Female Resident Medical Officer 
(unmarried). Salary £100 per annum. 

: Royal Hospity.—Casualty Officer and Resident Anaes- 
thetist (male, unmarried). Salary £125 per annum. 


Riveiin.—House-Surgeon. 


CertiryinG Factory SurGeoxs.—The following appointments are vacant : 
Sittingbourne (Kent), Bruton (Somerset). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 

Mepicat Rereree under the Workmen's Compensation Act for the Districts 
of the Carnarvon and Pwilheli County Courts (Circuit 29). Applica- 
tions to the Private Secretary, Home Office, Whitehall, S.W.1. by 
June 2lst. 

This list of vacancies is compiled from our adrertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
past on Tucsday morning. 


APPOINTMENTS. 


Godfrey W., M.B.. B.Ch..) M.R.C.P., Dermatologist to the 
“Metropolitan Hospital, Kingsland Road, E.8. 

Inkster, Leonard, M.R.C.S., L.R.C:P., Clinical Assistant (Honorary) at 
the Tavistock Square Nerve Clinic. : 

Brisro. Roya Hospitan ror Sick CHILDREN AND WoMmen.—Surgeon, In- 
patient Department, A. Wilfrid Adams, M.B., M.S.Lond., F.R:C.S.Eng. 
Vhysician, Out-patient Department, G. E. Frederick Sutton, M.C., 
M.B., B.S.Lond., M.R.C.P. Surgeon, Out-patient Department, Sidney 
J. H. Griffiths, M.B., Ch.B.Bris., F.R.C.S.Eng. 


DIARY OF SOCIETIES AND LECTURES. 


Royit CoLLteGe OF PHysiciixns oF Lonpon, Pall Mall East, S.W.1.—Thurs., 
5 p.m., Croonian Lecture by Sir Charles Martin, F-R.S.: The Therma! 
Adjustment of Man to External Conditions, more particularly those 
pertaining to Warm Climates. 

Society OF MEDICINE. 

Section of Ophthalmology.—Fri., 5 p.m., Annual General Meeting. Mr. 

Tudor Thomas: An Experiment in Keratoplasty. 


POST-GRADUATE COURSES AND LECTURES. 

FriLowsHIP OF MEDICINE AND Post-Griptate Mrpiew 
Special M.R.C.P. Lectures at Medical Society of London, 11, Chandos 
Street, W.1: Tues., 8.30 p.m., Recent Work on the Ductless Glands 
(fee payable at room); Fri., 8.30 p.m., Recent Research on Gastric 
Physiology and Pathology and its Bearing on Treatment (fee payable 
at lecture room). Copies of syllabuses and all particulars from = the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 

City or LONDON Maternity Hospitat, City Road, E.C.1.—Tues., 5 p.m., 
Clinical Pathology of Pregnancy. 

Loxpon Hospita, ror CHitprex, Shadwell, E.1.—Wed., Demonstra- 
tion of Clinical Cases, Tea at 4 p.m. 

Natron:t HospitaL, Queen Square, W.C.1.—Tues., Thurs.. Fri., 2 p.m., 
Out-patient Clinics, Tues., 3.20 p.m., Cerebral Vascular Disease. Thurs., 
3.30 p.m., Neurosyphilis. Fri., 12 noon, Anatomy and Physiology of 
the Nervous System; 3.30 p.m., Minor Menta! Disorders, 

NortH-East LONDON Post-Grapvite CoLLecr. Prince of Wales's General 
Hospital, Tottenham, N.—Wed., 2.20 to 5 p.m., Medical, Skin, and 
Eve Clinics, Operations. Thurs., 11.30 a.m., Dental Clinic; 2.30 to 
5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics: Operations. 
Fri., 10.30 a.m., Ear, Nose, and Throat Clinics: 2.20 to 5 p.m., Medical, 
Surgical, and Children’s Diseases Clinies, Operations. 

Rovit NortHeRN Hospitat, Holloway Road, N.—Tues., 3.15 p.m., The 
Anxiety Neurosis. 

Sr. Hospita, ror Genito-Uriniry Disgases, Endell Street, W.C.2.— 
Wed., 4.30 p.m., Epithclioma of Penis. Tea at 4 p.m. 


West Lonpon Hospitat Post-Gripuite COLLecer, Hammersmith We. 

10 a.m, to 1 p.m., Medical Ward Visit, Electrical Department Tes, 
Demonstration; 2 p.m.; Operations, Medical, Surgical and Clinical 
Nose, and Ear Out-patient Departments. Wed., r Th 
Medical Ward Visit, Children’s Wepartment; 2 P.m., © 
Surgical Ward Visit, Medical and Eye Out-patient De 
Thurs., closed. Fri., 10 a.m. to 1 p.m., Dental, Skin ree 
trical Departments, Medical Wards, Clinical Demonstration. Elec. 
Operations, Medical, Surgical, Throat, Nose, and Ear Out- atient Dent 
ments. Sat., 9 a.m. to 1 p.m., Throat, Nose, and Far Operate” 
Medical Wards, Children’s Medical Department. Perations,. 
Liverpoon University ScHoon ANTE-Natan Curyqe 
Intirmary: Mon. and Thurs., 10.30 a.m. Maternity Royal 
Tues., Wed., Thurs., and Fri., 11.30 a.m. * Moa, 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSR, 
TAVISTOCK SQUARE, W.C.1. 
Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Manager. Telegrams: Articulate Westcent, promt Businew 
MeDIcAL Secretary (Telegrams Medisecra Westcent, London), 
Epivor, British MepicaL Journat (Telegrams: Aitiology Westcent 
London). 
Telephone numbers of British Medical Association and British Medica 
Juurnal, Museum 9861, 9862, £853, and 9854 (internal exchane 
four lines). = 
Scortisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
Irish Mepicat SecretaRy: 16, South Frederick Street, Dublin. (Tele. 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JUNE. 
White Hart Hotel, Bromley, 8.20 pm, 


Bromley Division : 
Annual Meeting. 

Cambridge and Huntingdon Branch: Addenbrooke's Hospital 
2.30 p.m. Dr. Ff. Roberts on Radiological Examination of 
the Appendix, and Mr. W. H. Bowen on Adenoma of the 
Thyroid. 

Holland Division: White Hart Hotel, Spalding, 3 p.m. 

Sunderland Division: Roval Infirmary, Sunderland, 8.15 p.m, 

7 Sat. York Division: York Medical Society's Room, 8.30 p.m 
General Meeting. 

Wiltshire Branch: County Mental Hospital, Devizes, 3 pm 
Annual Meeting. B.M.A. Lecture on the Early Diagnosis of 
Pulmonary Tuberculosis by Dr. L. S. T. Burrell. Tea, 

12 Thurs. Barnstaple Division: Imperial Hotel, Barnstaple, 7.20 p.m 
Annual Dinner 

Hampstead Division: Hampstead General Hospital, 8.30 p.m 
Annual Meeting. 

London : Post-Graduate Ship Surgeons Subcommittee, 3.20 p.m, 

English Division: Lake District. Social and Open-air Meeting, 

Sunderland Division: Royal Infirmary, Sunderiand, 8.15 p.m. 

15 Sun. — Hertfordshire Division: County Hospital, Hertford, 

p.m. 
16 Mon. London: Scholarships and Grants Subcommittee, 12 noon. 
17 Tues. Kingston-on-Thames Division: Surbiton Hospital, 8.30 p.m. 
Extraordinary General Meeting. 
Lambeth and Southwark Division: Belgrave Hespital, Clapham 
Road, S.W.9, 9 p.m. Annual Meeting. 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m, 
Paper by Dr. Stanley White on Recent Aspects of Gland 
Therapy, with Special Reference to Ovarian Hormones. 

18 Wed. Willesden Division, Park Royal Hospital, N.W., 8.30 p.m 
Dr. W. E. Turner will show cases. Tea. 5 

19 Thurs. London: Hospitals Committee, Out-patient Subcommittee, 
2.20 p.m. 

Brighton Division: Royal Sussex County Hospital. Clinical 
Mecting. 

Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1, 4 p.m. Annual General Meeting.  Presi- 
dential Address by Mr. Howard M. Stratford on a Wider 
Outlook in General Practice. 

Richmond Division: Royal Hospital, Richmond. Address by 
Professor C. A. Pannett on Orthopaedics. 

£5 Wed. South-Western Branch: Annual Meeting at Plymouth. 

26 Thurs. London: Insurance Acts Committee, 11.20 a.m, 

Brighton Division: The Dispensary, Queen's Road, Brighton, 
30 p.m. Annual General Meeting. Address by Dr. gE 
Graham-Bonnalie on the Result of Investigation and 
Treatment as an Indication of the Etiology of Chronic 
Rheumatism. 

London ; Science Committee, 2.20 p.m. 


6 Fri. 


11 Wed. 


13. Fri. 


27 “Fri. 


2 Wed. Kent Branch: Bromley. Annual Meeting. 


BIRTHS. MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notie 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issuc. 


BIRTHS. 
Buist.—On Mav 30th, 1930, at Dundee, to Christian, wife of Major 
T. P. Buist, R.A.M.C., a son. 
Cooke.—On May 29th, 1930, at Stoneboro Nursing Tlome, to Betty, wife 
of Robert V. Cooke, F.R.C.S., 9, The Green, Llandaff, a son. 


PrimmM—Srteetr.—On May 28th, at Holy Trinity, Elv, by the Rev. B 
Simpson, Leslie Ellis Pimm, L.M.S.S.A., of Littleport, Cambs, & 
Constance Sophia Steele, M.B., Ch.B., younger daughter of Mr. and 
Mrs. Arthur W. Steele of Barton Stacey, Hants. ; 


DEATHS. 
Brock.—On June Ist, 1920, at Bloemfontein, O.F.S., South Africa 
Benjamin George Brock, L.R.C.P. and S., D.P.H.Ed., aged 76 years 
MwCartHy.—On May 23rd, 1930, at West Allington, Bridport, Alexandet 
Bremner MacCarthy, M.B., J.P. j 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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